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ALREADY 
REPRINTED 


Colon, Rectum & Anus 


By Drs. RANKIN, BARGEN and BUIE 


No wonder this book has already gone back to press for a reprint. 
It is from workers at the Mayo Clinic. It covers every phase of dis- 
eases of the Colon, Rectum and Anus—both medical and surgical. 
It discusses diseases that are met— /reguently/—in the everyday 
practice of the general practitioner. 


These authors have given you a book that follows through—just as you actually practice in your office 
and at the bedside. They tell you definitely how to arrive at an accurate diagnosis. They give you 
a full chapter on hisory-taking and examination. They go into unusual detail in their presentation of 
chronic ulcerative colitis, giving you a monograph of over 70 pages on this common condition alone. 
They give you detailed instructions for the concentrated serum treatment of colitis. They give you 
the details of a treatment for anal pruritus that has brought relief in 92 per cent of the cases 
treated. They give you the injection treatment and every other treatment, including operations, 
for hemorrhoids. Over 100 pages are devoted to operative procedures ; and, of course, the technic is 
- fully illustrated. You can see now why this book has already gone back for a reprint! 


. 4 Octavo of 846 , with 435 illustrations, some in colors. By Frep W. Rankin, M.D., Division of Surgery; J. ARNOLD Ranene, M.D., 
Division of M ic ne; and Louis A. Bure, M.D., Section on Proctology, The Mayo Clinic, Rochester, Minn. Cloth, $9.50 net. 
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Glandular Therapy 


in Gynecology of General Practice 


By CHARLES MAZER, M.D., and LEOPOLD GOLDSTEIN, M.D. 


“From the practical standpoint of diagnosis and treatment, this book is 
- a great boon both to the practitioner and to the specialist. We know 
-_ of no book which is at all comparable in scope or practical detail.”— 
New England Journal of Medicine. 


‘Yes, and actually thousands of physicians everywhere concur in that opinion ; — 


“Clinical Female Endocrinology” 


is a truly practical book. on | Female Endocrinology. It is not a book of theories—absolutely not! 


It isa clinical book—from beginning to end. Moreover, these authors do not stop with a mere statement 


—they give you proof in citations of actual cases taken right from their own practice. 


_. The book tells you, the man in general practice, exactly how to use glandular therapy in the gynecologic 
‘cases which constantly come: to you—day after day. It simplifies—makes available to the general practi- 


tioner—this modern way of treating functional diseases of women. It tells you how to obtain the anterior 
pituitary sex hormone:from the whole urine of pregnant women, ready for office administration—and all 
you need is a Berkefeld filter! It not only gives you the detailed technic of all those new and important 
hormonal tests, but it-interprets all:the findings for you. It gives exact dosage for grandular therapeutics. It 
is particularly full on menstrual disorders. It contains an entirely new and enlightening discussion of func- 


tional sterility. We wish yen would take a minute to read the “Contents,” and a few of the “Features.” 


CONTENTS IN BRIEF 


Ovary and Its Hormones - is 
Pituitary “Gland and: Its Hormones ' 
Adrenal Glands 


_Parathyroid Glands, “Prepubertal Glands, and Pancreas 


Interrelationship of Endocrine Glands 

Evalution of ‘Blood Hormone Tests 

Menstruation and Correlation of Ovarian and Uterine 

Cycles 

Menstrual 

Agents Employed in Sreseuans of Menstrual Disorders 
Oestrin—progestin—anterior pituitary sex hormone—emmenin 
—thyroid prepdrations—low-dosage irradiation of pituitary 
glands ‘and: ovaries—dietary measures—mechanical agents 


Management. of Menstrual Disorders 


Prophylaxis for adolescent disorders—functional disturbances 
in.-mature women—functional uterine bleeding 

Functional Sterility 
Responsibility ‘of the ‘male—endocrine factors in female 
sterility—habitual abortion | 


. Endocrine Regulation of Pregnancy and Parturition 


Posterior Pituitary Extracts in Labor 
Hormone Tests for Pregnancy 
Lactation 

Réle of Hormones in Menopause 
Therapeutic Ovarian Transplantation 
Endocrine Obesity 


W.B.SAUNDERS COMPANY 


ADD YOUR NAME AND MAIL | THIS ORDER FORM TODAY 


West Washington Square, 


SOME FEATURES 
Full treatment of all menstrual disorders—amenor- 
rhea, oligomenorrhea, hypomenorrhea, functional 
menorrhagia and metrorrhagia, vicarious menstrua- 


tion, precocious menstruation, dysmenorrhea, inter- . 


menstrual pain—110 pages 

Prophylaxis in puberty 

Adolescent menstrual disorders 

Functional menstrual disturbances in mature women 
Painful menstruation 

Uterine bleeding 

Functional sterility 

Endocrine therapy in pregnancy, parturition, and 
labor 


Hormone tests in pregnancy — Aschheim-Zondek 
test, Friedman test, oestrin test, Siddall test, hor- 


- monal skin test—all given in detail and interpreted 


—and every practical help for applying glandular 


_ therapy in your office and bedside practice. 


Octavo of 518 pages, Jn By CuHartes Mazer, M.D., 
Assistant Professor of and Graduate 
School of the University of Pennsylvania; and Lropotp GoLp- 
STEIN, M.D., Demonstrator of Obstetrics, oe Medical 
College. . Cloth, $6.00 net. 


Please send the books checked (V) and charge amount to my account according to your Easy Payment Plan: 
O Rankin, Bargen and Buie on Colon, Rectum and $9.50 net 


O Mazer and Goldstein’s Clinical Female Endocrinology 
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Superb Illustrations ... Loose-Leaf Binding 


“I am greatly impressed with the ex- 
cellency of the various monographs 
and particularly with the superb illus- 
trations. The loose-leaf binding in- 
sures that the work will increase in 
value as time goes on.” 


GYNECOLOGY 


AND 


OBSTETRICS” 


THE above letter from a Baltimore physician 
reflects the views of hundreds who have 
received their new 


GYNECOLOGY 


NORMAL LABOR AND 


AN D M 


ABOR AND PULRPERIUM 


OBSTETRICS 


In Three Loose-Leaf Volumes 


Edited by 


CARL HENRY DAVIS, M.D., 


GYNECOLOGY 


“OPERATIVE OBSTETRIS 
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GYNECOLOGY 


AND AND 


OBSTETRICS OBSTETRICS 


CARL HENRY DAVIS 


AND 
SPECIAL TREATMENT 


NEWBORN INFANT STERILITY \EUROSES 


OUMSORDERS OF RE BACKACHE 
APPECTIONS OF CENTTAL 


GASTROINTESTINAL TRACT 
TUMORS INE ECTIONS ANESTHESIA, RADIOLOGY 
NDOCRINES “OPERATIVE OS NEC OLOGY 


Clinical Professor and Director of the Department of Obstetrics and Gynecology, Marquette University School of 
Medicine, Milwaukee; formerly Assistant Clinical Professor of Obstetrics and Gynecology, Rush Medical College 


of the University of Chicago. 


The practical value of a work on Gynecology and Obstet- 
rics depends to a great degree on the illustrations. 
Throughout this work the illustrations have been pre- 
pared and arranged in a manner that permits easy 
visualization of each subject. There are over 700 full 
pages of illustrations with from one to eight figures on 
each page. 


BOTH MEDICAL AND SURGICAL 


These volumes cover the entire field of gynecology and obstetrics 
from the medical as well as the surgical viewpoint. The text is 


summarized, free from padding and clearly written so that there is- 


no mental strain in trying to determine what the writer means. 


LOOSE-LEAF BINDING 


DAVIS’ GYNECOLOGY AND OBSTETRICS is not written 
merely for today. Changes will occur. The new will supplant the 
old. Our loose-leaf binding is the only method which permits 
actually discarding obsolescent material for newly developed knowl- 
edge. This plan obviates the necessity of continuously purchasing 
costly new editions or supplementary volumes. 


The high commendation 
and value | 
of the illustrations 
ARE EPITOMIZED IN THE FOLLOW. 
ING EXCERPTS FROM LETTERS: 
MADISON 


“I think the work is done beauti- 
fully, and the illustrations are in a 
class by themselves. I have never 
seen anything like them.” 


CHICAGO 


“I am particularly struck with the 
generous use of splendid illustrations 
which should make this work espe- 
cially valuable.” 


NEW YORK CITY 


“Your illustrations are indeed 
epochal.”’ 


DETROIT 


“The wealth of illustrative material 
will, I am sure, meet with very gen- 
eral approval.” 


RETURN THIS COUPON FOR DETAILED INFORMATION 


W. F. PRIOR COMPANY, INC., Hagerstown, Maryland 


Gentlemen: Please send detailed information concerning DAVIS’ “GYNECOLOGY AND OBSTETRICS.” 


‘J.A.M.A, 2-10-34 
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AUTHORITATIVE LEA & FEBIGER BOOKS 


HYPERTENSION AND NEPHRITIS 


By ARTHUR M. FISHBERG, M.D. 


Associate Physician to Beth Israel Hospital; Associate in Medicine, Mount Sinai Hospital, New York City. 


Octavo, 668 pages, illustrated with 39 engravings and a colored plate. Cloth, $6.50, net 


HIS important work passed through two editions within a very short time. The extensive advances in this field have, 

however, necessitated the revision of almost every chapter in the preparation of this third edition. The differentiation 
of renal and extrarenal factors, so important for rational treatment, has been stressed throughout. In its present form the 
work reflects completely the new knowledge of those diseases usually included in the conception of Bright’s Disease, sum- 
marizing the information resulting from the correlation of laboratory investigations with bedside and postmortem studies. 


As in the previous edition, the particular needs of the family physician whose laboratory facilities are generally limited 
have been constantly borne in mind. Diagnosis by clinical methods has been stressed and particular attention has been given 
to symptomatology so fundamental to accurate diagnosis. The treatment recommended is by simple dietetic measures which 
can be carried out in the home under the physician’s direction. No book in our language covers this important subject so 
completely and so thoroughly. ; 


NEW (2nd) EDITION JUST READY 


SURGICAL ANATOMY 


By GRANT MASSIE, M.B., MS., (Lond.) F.R.C.S. (Eng.) 


Assistant Surgeon, Guy’s Hospital; Surgical Tutor, Guy’s Hospital Medical School, etc., London, England. 


Octavo, 458 pages, illustrated with 147 engravings, many in color. Cloth, $6.00, net 


HIS new edition, considerably enlarged and thoroughly revised to cover every advance, offers a concise and interesting 

presentation of surgical anatomy with its clinical applications. The anatomic description of the various regions of the 
body is followed by a discussion of the operative technic of commonly performed operations. The material is condensed but 
includes everything of lasting value and the illustrations, like the text, are simple, clear ‘and informative. A new section 
covering the autonomic nervous system, illustrated by important diagrams, has been appended to the work and twenty-six new 
and helpful illustrations have been added. This is an excellent reference book for the general practitioner w ho feels the need 
of refreshing his memory on the daily anatomical problems as they arise. 


HUMAN CANCER 


Etiological Factors; Precancerous Lesions; Growth; Spread; Symptoms; 
Diagnosis; Prognosis; Principles of Treatment 


By ARTHUR PURDY STOUT, M.D. 


Associate Professor of Surgery, College of Physicians and Surgeons, Columbia University; Attending Surgical Pathologist, 
Presbyterian Hospital, New York. 


Octavo, 1007 pages, illustrated with 331 original engravings. Cloth, $10.00, net 


THs 3 important work appeals especially to surgeons, surgical pathologists and roentgenologists. Since cancer attacks 
every part of the body, otolaryngologists, dermatologists, ophthalmologists, orthopedists, urologists, proctologists and 
gastroenterologists will all find in it sections of special interest to them. Its material on etiology, precancerous lesions and 
pathology will make it equally valuable to general practitioners and students. 


Please send me books checked: 


Fishberg’s Hypertension.............. 50 | Stout’s Human Cancer............... $10.00 
Massie’s Surgical Anatomy............ O New Catalogue 


Gi. MAMA, 2. -10-34) 
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94% of A fortified 
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milk minerals 
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sium, calcium 
sodium and 

magnesium. 


PMC is the only product of its kind. It con- 
tains lactose, non-casein soluble milk pro- 
tein and milk mineral salts, essentially 
chlorides, phosphates and citrates of potas- 
sium, calcium, sodium and magnesium. 


Prescribe PMC in the diet for its lactose, 
calcium and other mineral values, not as 


just a milk powder. 
The coupon will bring you literature and 


a sample. 


PROTEIN MINERAL COMPANY, Inc. 
18 East 41st St. New York City 


PMC 


Provides 


FROM MILK 


...and milk furnishes the 
most assimilable form 


ot Calcium. 


PROTEIN MINERAL COMPANY, Inc., 
18 East 41st Street, New York City 


Please send me literature and trial jar of PMC. 
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NO DIFFICULTY OF ADMINISTRATION 
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plain or flavored 


in Chocolate Ig - or Cocoa 


stirred in 


Beverages charged water 
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in Soups ici over soups 


like grated cheese 
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brown sugar 
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and other ways to suit the patient's taste 


Street and No. 
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REVIEWERS’ OPINIONS 


NEW 1933 BOOKS 


Bailey—PHYSICAL SIGNS IN CLINICAL SUR- 
GERY ($6.50). 


“There is no one who has to do with sonnet conditions who would 
not derive benefit from its pages.”’—Ann of Surgery. 


MacKenna—DISEASES OF THE SKIN ($7.00). 


“Tt has taken its place among the good treatises on diseases of the 


skin which are especially for the student and general practitioner.”—~ 


Archives of Dermatology and Syphilology. 
Stedman—PRACTICAL MEDICAL DICTIONARY 
($7.50). 


“A book which can be recommended unreservedly to students, nurses, 
specialists, general sg = see all those working in fields allied 
to medicine, and to the intelligentsia in general. In short, it is one of 
our indispensable tools.’—The Medical Times. 


Hutchison and Mottram—FOOD AND DIETETICS 
($7.25). 


“Has always been one of the best reference books for those teaching 
or applying dietetics. Every library for those interested in all lines 
of dietary treatment should include this book.”—American Journal 
of Nursing. 


Sure—VITAMINS IN HEALTH AND DISEASE 
($2.00). 


“The book will be useful to the large number of general practitioners 
who have found it impossible to follow the unusually rapid progress 
in the knowledge of nutrition during the past few years.”—Clinical 
Medicine and Surgery. 


Muir—TEXTBOOK OF PATHOLOGY ($10.00). 


“Not only an admirable textbook but a work of reference which 
should be in every pathologist’s library.”—The Lancet. 


Chapin and Royster—PEDIATRICS ($7.00). 
“Fulfills the requirements of the student and the practitioner for a 
complete: and readable textbook in pediatrics.”’—American Journal of 
Diseases of Children. 


Drinker and Field—LYMPHATICS, LYMPH AND 
TISSUE FLUIDS ($3.00). 


“Physiologists, anatomists, pathologists and internists will be delighted 
to have at hand a modern treatise, brief yet comprehensive, dealing 
with this difficult subject.”—American Journal of Clinical Pathology. 


Groves—SYNOPSIS OF SURGERY ($5.00). 
“The amount of material included _is enormous. It would seem 
difficult to improve this synopsis.”—Journal of the American Medical 
Association. 


Howard and Perry—PRACTICE OF SURGERY 
($10.00). 


“The popularity of this well-known textbook will certainly be main- 

tained in this edition. It has been brought well up to date, and for 

$. ol le volume manual of surgery, it is surprisingly complete.— 
e Lancet. 


Clark—THE MODE OF ACTION OF DRUGS ON 
CELLS ($6.25). | 


“A careful study of this book will dispel many of the wild notions 
and foolish theories encountered in some of the current literature. 
This book will prove ve? useful to all students of drug activity.” 
—Journal of American Pharmaceutical Association. 


Savill—SYSTEM OF CLINICAL MEDICINE 
($9.00). 


“The fact that this volume has gone through eight editions indicates 

its worth. It would find its chief usefulness with students of medi- 

~ .and general practitioners.”—Journal of Laboratory and Clinical 
edicine. 


Cameron and Gilmour—BIOCHEMISTRY OF 
MEDICINE ($6.00). 


“Tt can heartily be recommended as an eminently practical and use- 
ful text for both student and practitioner.”—Journal of Laboratory 
and Clinical Medicine. 


Beutner—PHYSICAL CHEMISTRY OF LIVING 
TISSUES AND LIFE PROCESSES ($5.00) 


“Fills a much needed gap in modern biological and medical educa- 
tion. Its point of view is distinctly that of the coming generation.” 
—Archives of Internal Medicine. 


_ Ask for New Descriptive Catalogue 


Topley—OUTLINE OF IMMUNITY ($6.00). 

“There are few books which set out to tell the facts of immunity 
systematically and impartially. We know of none so complete, so 
up to date and so readable as this one.”—The Lancet. 


INTERNATIONAL MEDICAL ANNUAL ($6.00). 
“Stands higher than ever in the estimation of English-speaking 
practitioners throughout the world.”—Journal of the Indiana State 
Medical Association. 


Fishbein—FRONTIERS OF MEDICINE ($1.00). 


“Dr. Fishbein gives a brief but amazingly lucid picture of > march 


of progress of scientific medicine.”—Scientific Book Club Review. 


Le Comte—MANUAL OF UROLOGY ($4.00). 
“This volume is in no sense a book for the specialist but of dis- 


tinct value to any student or general practitioner, to whom I take 
pleasure in recommending it.”—American Medicine. 


American Urological Association—HISTORY OF 
UROLOGY ($8.00). 


“Will remain the standard source book on the subject for years to 
come.”—American Journal of Surgery. 


Cajal—HISTOLOGY (Fernan-Nunez) ($8.00). 
“Professor Ramon Cajal has contributed more to the understanding 
of the structure of the nervous system than any other scientist, 
ancient or modern, and no one has extended his inquiries over a 
wider field in general histology.”—Journal of American Medical 
Association. 


Lipscomb—DISEASES OF OLD AGE ($4.50). 
“Should find a place on the shelves of the general practitioner and 
institutional worker, and will furnish the solution to many a trouble- 
some problem arising in the care of this class of patient.”—Canadian 
Medical Association Journal. 


Kerr and Ferguson—OBSTETRICS AND GYNE- 
COLOGY ($10.00). 


“This is the type of book needed in this country for medical students. 
It contains almost all the information a student need obtain from a 
textbook concerning both obstetrics and gynecology.”—Journal of 
American Medical Association. 


Kerr—MATERNAL MORTALITY AND MOR- 
BIDITY ($8.25). 


“This is a splendid presentation of a most timely subject.”—Canada 
Lancet. 


Watkyn-Thomas and Yates—PRINCIPLES AND 
PRACTICE OF OTOLOGY ($8.25). 


“Every English-speaking otologist should possess this work from the 
use of which he will derive much pleasure and benefit.”—Journal of 
American Medical Association. 


Rose and Carless—SURGERY (American edition 
by W. T. Coughlin, $9.00). 


“This volume excels previous editions in many features. No greater 
recommendation can be given than to state its long standing popu- 
larity as a standard surgical textbook among students and _practi- 
tioners.”—Journal of American Medical Association. 


Wyatt—CHRONIC ARTHRITIS AND FIBRO- 
SITIS ($3.50). 


“The author has rightly emphasized that the main task of caring 
for patients suffering with this disease belongs to the general prac- 
titioner, an obligation which has been largely sidestepped in 
of the specialists, the spa physicians and the culturists.”—Journal 
of American Medical Association. 


Hassin—HISTOPATHOLOGY OF THE PE- 
RIPHERAL AND CENTRAL NERVOUS 
SYSTEMS ($6.00). 


“A clear, well written, succinct yet satisfactorily comprehensive sur- 
vey of bene gen which should be gratefully received.”—Journal 
of Laboratory and Clinical Medicine. 


Williams—MINOR MALADIES AND THEIR 
TREATMENT ($3.75). 


“It is believed that any thoughtful physician who will place this 
book in his library and read it carefully would not part with it at 
the end of a month for several times the price at which it sells.” 
—Clinical Medicine and Surgery. 


Experienced Medical Book Salesmen Wanted 


WILLIAM WOOD BALTIMORE 


| 
Be 


JOURNAL AMERICAN MEDICAL ASSOCIATION Jour. A. M. A 


SYPHILIS 


great WUMUC 


SYPHILIS has been termed a great mimic because it fre- 
quently simulates some other disease—cutaneous, cardio- 
vascular, visceral or nervous. 


Once unmasked, syphilis can be fought in the open, but to 
control it a spirocheticide of well-established activity 
must be employed. 


The selection of Neosalvarsan meets this requirement. To obtain 
the best results from its use, however, Neosalvarsan must 
be given as early as possible, in appropriate dosage and 
for a sufficient time. 


The factors which combine to maintain the widely recog- 
nized quality of Neosalvarsan are: 1. High chemical purity, 
determined by experienced chemists who for many years 
have supervised its manufacture in the United States. 2. Low 
toxicity controlled by tests on animals. 3. Spirocheticidal 
activity, ascertained by trypanosome tests. 4. Scrupulous 
care to produce an antisyphilitic as soluble as possible 
without loss of efficiency. 


NEOSALVARSAN 


Trademark Reg. U. S. Pat. Off. 
Brand of NEOARSPHENAMINE 


Supplied in hermetically sealed ampules 
Of 0.15, 0.3, 0.45, 0.6, 0.75 and 0.9 Gm. 


H. A. METZ LABORATORIES, INC. 


170 Varick Street New York, N. Y. 
Laboratories and Factory: RENSSELAER, N. Y. 


Specify NEOSALVARSAN /ust “neo” 


Write for illustrated brochure—“Syphilis: Suggestions 
on Technic and Schedules of Treatment.” 
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KEEPING THE DOCTOR INFORMED 


The medical publisher serves the doctor by keeping him informed as to 
the progress that is being made in the field of medicine. For more than 
a quarter of a century the Mosby Company has been disseminating 
dependable medical literature through the publication of its numerous 


monographs, monthly, bi-monthly and quarterly journals. There has been 
no break throughout these years in the steady stream of scientific 
information made available to the medical profession. On this page a 
few of the recent Mosby books and four of the special Mosby journals 
are briefly described. You are invited to avail yourself of this dependable 


literature on terms to suit. 


THE AMERICAN JOURNAL 
OF OBSTETRICS AND 
GYNECOLOGY 


Publishing the papers and proceedings of the lead- 
ing obstetric and gynecologic societies of America 
and original articles of the accepted leaders in these 
fields, this journal is really a text-book on obstetrics 
and gynecology that is revised and brought up-to- 
date each month. Here you get the latest approved 
methods of treatment years in advance of the aver- 
age text-book. Published monthly. Two volumes 
a year; 1,800 pages of text matter; well illustrated. 
Price, $8.50 a year. 


MANAGEMENT OF FRACTURES, 
DISLOCATIONS AND SPRAINS 
—Key and Conwell 


This new book, scheduled to come off the press this 
month, tells you HOW to successfully manage and 
treat fractures, dislocations and sprains, illustrating 
in detail the most approved methods. Complete in 
every detail as regards the treatment, covering the 
etiology, diagnosis, symptomatology, as well as 
descriptions of the operative procedure of fractures. 
By J. A. Key, St. uis, and H. Earle Conwell, 
1,000 pages, 1,165 illustrations. 


THE AMERICAN HEART 
JOURNAL 


Records the continual advances being made in the 
diagnosis and treatment of heart conditions. As 
the official organ of The American Heart Associa- 
tion it publishes the papers from the association. 
Also publishes many original articles and gives 
abstracts of the worth-while literature on the heart. 
Published bi-monthly. $7.50 a year. 


TECHNIC OF LOCAL 
ANESTHESIA —Hertzier 


This new edition fully describes the technic for the 
employment of local anesthesia in almost every 
operation. The directions given are simple and 
easy to understand, the plan followed being to 
describe what the surgeon or physician sets out to 
do and how he can best carry it out under local 
anesthesia. This edition includes Spinal Anesthesia. 
By A. E. Hertzler, Halstead, Kan. 292 pages, 146 
illustrations. Price, $5.00. 


TEXTBOOK OF OPHTHALMOLOGY 
—Duke-Elder 


This importation of one of the really outstanding 
works on ophthalmology was welcomed by American 
specialists in this field. Painstaking effort was put 
forth by the author to give complete details to every 
subject covered in the field of ophthalmology. Every 
illustration is original. Vol. 1—Covering the Devel- 
opment, Form and Function of the Visual. Appa- 
ratus, is available now. Volumes 2 and 3 are in 
preparation, scheduled to come out this year and 
next. The first volume may be purchased indi- 
vidually. It contains 1143 pages, and 1022 illustra- 
bres —— $15.00. (Entire set of three volumes, 


THE JOURNAL OF 
PEDIATRICS 


The official organ of The American Academy of 
Pediatrics. Contains the crystallized experiences of 
the successful crusaders in the field of pediatrics. 
These experiences are the modern weapons that 
physicians of today can use to _ effec aoe war 
against diseases in children. Records all the impor- 
tant advances, giving you the latest approved 
methods for the care and treatment of sick children. 
Published monthly. Two volumes a re: 1, 
pages of text matter, well illustrated. ‘ice, $8.50 
a year. 


ROENTGENOGRAPHIC STUDIES 
OF THE URINARY SYSTEM 
—Lower & Nichols 


Not a didactic treatise, but a practical presentation 
of the subject by means of illustrations and case 
histories. Shows what the roentgenologist may 
expect to find in the presence of various lesions and 
indicates the proper interpretation of the shadows 
which are present. A feature of this book is the 
diagrammatic sketch which shows the exact ana- 
tomical relations of the lesion, thus greatly facili- 
tating interpretation. . E. Lower and B. H. 
Nichols, Cleveland. 811 pages, 812 illustrations. 
Price, $16.00. 


THE AMERICAN JOURNAL OF 
SYPHILIS AND NEUROLOGY | 


Shatin with the January, 1934, issue this journal 
was enlarged to include the field of Neurology as 
well as Syphilis. Now devoted to the study, pre- 
vention, treatment and control of syphilis and neu- 
rologic disorders. An excellent medium for keeping 
in intimate touch with the progress that is being 
made in these fields. Published quarterly. Sub- 
scription price, $10.00 a year. 


SURGERY OF THE STOMACH 
AND DUODENUM —Horsley 


Fully describes methods of technique for operative 
procedures on the stomach and duodenum, giving 
not only the common and unusual clinic symptoms 

of gastric and duodenal diseases, but correlates 
both the symptoms and operative technic with ~- 
acts. By J. Shelton Horsley, Richmond, 

va. 260 pages, 136 illustrations. Price, $7.50. 


THE C. V. MOSBY COMPANY, 
3525 Pine Bivd., St. Louis, Mo. 


below that I have checked with X: 


AMA-F-1-34 


Gentlemen: Send me charging my account the books and journals listed 


O American Journal of Obstetrics and Gynecology........$ 8.50 
0 Management of Fractures, Dislocations, Sprains. About 15.00 
O Roentgenographic Studies of Urinary System.......... 16.00 
O American Journal of Syphilis and Neurology.......... 10.00 
O Technic of Local Anesthesia................ceeeeeeees 5.00 
O Surgery of Stomach and Duodenum..............-...-- 7.50 
O Textbook of Ophthalmology (Vol. !)....... 


M. A. 
10 LIST OF NATIONAL MEDICAL SOCIETIES OM: 
SOCIETY PRESIDENT SECRETARY ANNUAL MEETING 
AMERICAN Medical Assn........-|/Dean Lewis, Baltimore........... Olin West, 535 N. Dearborn St., Chicago..../Cleveland, June-11-15, 1934 
Academy of Ophth. and Oto.-Lar..|John M. Wheeler, New York..... Wherry, Med. Arts Bldg., Omaha, Neb. Chicago, ae 9-14, 1934 


P. 
G. Grulee, 636 Church St., Evanston, IIl.. 
R. Yung, 670 Cherry St., Terre Haute, Ind. 
Us Allen, 3720 Washington Blvd., St. Louis 
W. Corner, Univer. of Rochester, N. Y.. 


W. 
Academy of Pediatrics........;.- ohn Rihrah, Baltimore....... 
Association for the Study of Goiter M. Howard, Oklahoma City. re J. 
Association for Thoracic Surgery. George Muller, Philadelphia. ...|D. 
Association of Anatomists........ ae = Coghill, Philadelphia. . .1G. 


Assn. of Genito-Urinary Surg’s..|John R Caulk, Henry L. Sanford, 1621 Euclid Ave., Cleveland 
Assn. of Obst., Gyn. & Abd. Surg. W. Wayne Babcock Philadelphia. . ae A. Tate, i9 West 7th St., Cincinnati. . 
Assn. of Path. and Bacteriologists.|O. T. Avery, New York.......... T. Karsner, 2085 Adelbert Road, Cleveland. 
Association of Railway Surgeons.. ~—s B. Taylor, Pulanhen, Ohio pte J. Mitchell, 21 E. Van Buren ’St., Chicago 
Association on Mental Deficiency..|R. A. Greene, Waverly, Mass..... Groves B. Smith, Beverly Farms, Godfre » ill. 
Bronchoscopic Society.........+++ R. McKinney, Memphis, Tenn.. Edwin McGinnis, 104 S. Michigan Blvd., C icago 
C. D. Parfitt; Gravenhurst, Ontario| Francis -M. Rackemann, 263 Beacon St., Boston 


Clinical and Climatological Ass’n.. 


College of Physicians..........+.+ Te Morris Piersol, Philadelphia Mr. E. R. Loveland, 133 S. .~ St., Philadelphia; 


College of Surgeons..........+... D. ge Nashville, Tenn..|Franklin H. Martin, 40 E. Erie St., Chicago. . 
Congress of Physical Therapy..... Mbt F yler, Omaha......... Nathan H. Polmer, 921 Canal St., New Orleans.. 
Dermatological Association....... Harold N. Cole, Cleveland........ William H. Guy, 500 Penn ‘Ave., Pittsburgh. . 
Gastro-Enterological Association. ..|John Bryant, Boston....... Russell Boles, Plaza, Philadelphia. . 
Gynecological Society............./Frank W. Lynch, San Francisco. . -|Otto Schwarz, 630 S. Kingshighway, St. Louis 
Laryngological Association........ ‘(Pe pow M. Coates, Philadelphia...).Wm. V. Mullin, 9204 Euclid Ave., Cleveland.. 
Laryn., Rhin. and Otol. Society. . Jervey, Greenville S. C..../R. L. Loughran, Bridgewater, 
Neurological Association......... . Torac Strauss, New York........ Henry A. Riley, 117 East 72d St., New York.. 
Ophthalmological ee: cals $4 ...|W. G. M. Byers, Montreal....... J. M. Griscom, 2213 Walnut St., Philadelphia. . 
Orthopedic Association. . Me S. Henderson, Rochester, Minn./R. K. Ghormley, Mayo Clinic, Rochester, Minn. 
Otological Society....... John R. Page, New York......... Thomas J. Harris, 104 E. 40 Oth St. .» New Yor 
Pediatric Society..... Charles A. Fife, Philadelphia..... H. McCulloch, 325 N. Euclid Ave., St. 
Physiological Society............. Arno B. Luckhardt, Chicago...... Frank C. Mann, Mayo Clinic, Rochester, Minn. 
Proctologic Society........ eee nue Curtis C. Mechling, Pittsburgh... ae G. Runyeon, Reading, Pa.............. 
Psychiatric Association........... George H. Kirby, New York...... C. Sandy, State Ed. Bide. Harrisburg, Pa. 
Public Health Association........ Haven Emerson, New York..... ‘ Rendall Emerson, 450, 7th Ave., New Yor 
Roentgen Ray Society............ John T. Murphy, Toledo, Ohio... |E. P. Pendergrass, 3400 Spruce St., Philadelphia 
Society for Clinical Investigation./C. S. Burwell, Nashville, Tenn....]H. L. Blumgart, 330 Brookline Ave., Boston. 
Society for Experimental Pathology oe x: Weller, Ann Arbor, Mi ich. C. P. Miller, Jr., 950 East 59th St., Chicago.. 
Society for Pharm. and Ex. Ther.. MacNider,Chapel Hill,N.C./V. E. Henderson, U. of sare. Toronto, Can. 
Society of Biological Chemistry. . V. . Clark, Baltimore...... :-+-{H. A. Mattill, State Univ. of, lowa, Iowa City 
Society of Clinical Pathologists. . “|Atvin G. Foord, Pasadena, Calif...|A. S. Giordano, 531 N. Main St., So. Bend, Ind. 
Society of Tropical Medicine...... F. F. > New York......... H. E. Meleney, Vanderbilt Univ., Nashville. . 
Surgical Association............. Daniel F Jones, Vernon C. David, 59 E. Madison St., Chicago. 
Therapeutic Society........ F. “Bishop, New Oscar B. Hunter, "1835 I St., Washington, D. C. 
Urological P. Rathbun, Brooklyn, N. Y.../G. J. Thomas, 1009 Nicollet Ave. Minneapolis 
Assoc. Anes. of the S. and Can. Charles J. Wells, Syracuse, N. Y..|F. H. McMechan, River, Ohio........ 
Asso. for the Study of Int. Secretions|J. P. Pratt, Boston............... F. M. Pottenger, Mone. % ilshire Blvd., Los Ang. 
Association of American Physicians| Joseph A. Capps, Chicago........ J. H. Means, Mass. General Hospital, Boston. 
Assoc. of Military Surgs. of U. S...|/H. L. Gilchrist, Washington, D. C.|/J. R. Kean, Army Med. Museum, Wash., D. C. 
Cong. Phys. & Surgs. of N. A.. athe Cushing, Boston.......... — T. King, Jr., 1210 Eutaw Place, Baltimore 
Conf. of St. and Prov. Health Auth.|F. D. Stricker, Portland, Ore.. J. Chesley, State Dept. of Health, St. Paul 
Federation of Am. Soc. for Ex. Biol.|/Arno B. Luckhardt, Chicago hands ae ‘TPradi C. Mann, Mayo .. Rochester, Minn. 


Medical Library, Association........ Miss Marcia C. Noyes, Baltimore.|Miss M. J. Darrach, 645 Mullet St. ey ee 
Medical Women’s National Assn.. ie O’Malley, Washington, D. C.|/Eliz. Kittredge, 3906 McKinley St., Wash., D. 
National Tuberculosis Association .. S. Pritchard, Battle Creek, Mich..|/Charles J. Hatfield, Phipps Inst., Philadelphia. . 
Radiological Society of No. America W. H. McGuffin, Calgary, Canada.|D. S. Childs, Med. Arts Bldg., Syracuse, N. Y. 


Cleveland, 11-12, 1934 
Cleveland, June 7-9, 1934 


.|Philadel. March 28-30, 1934 
Hot Sp’gs, Va., May 14-16 


Chicago, August, 1934 
New York, May 26-29, 1934 


Toronto, May 2:-23, 1934 
Chicago, ot 15-20, 1934 
Boston, Oct. 15-19, 1934 

Phila. t. 10-13, "34 

New York, June 7-9, 1934 
City, April 30- 


Whi ite Sulphur Springs, 
. Va, May 21-23, 1934 


Charleston, S._C., April 3-5 
Atlantic City, June 4-6, 1934 
Lucerne, Que., July 9- 11, 734 
Rochester, Minn, 3 pm 6-9 
City, 

Asheville, N ‘May, 1934 
New York, March 28-31, °34 

Cleveland, June 11-12, 1934 
New York, May 28- June 2 
Pasadena "Calif. Sept. 3-6 
Pittsburgh, September, 1934 

-|Atlantic City, April 30, °34 
New York, March 28-31, ’34 


New York, March 28-31, °34 
Cleveland, June_ 8-11, 1934 
-|San Antonio, Nov. 14. 16, 
Toronto, June 4-6, 1934 
Cleveland, June 8-9, 1934 
Atlantic City, May 22-24, 
Boston, Oct. 15-19, 1934 
Cleveland, 1934 

Atlantic City, May 1-2, ’34 
Carlisle Barracks, Pa., 1934 


Washington, D. C., 1934 
New York, March 31, °34 
Baltimore, 21-23, 1934 


C.|Cleveland, 


Cincinnati, May 14-17, 1934 
Memphis, December 3-7, ’34 


Society of Amer. Bacteriologists....|William M. Clark, Baltimore..... J. M. Sherman, Cornell University, Ithaca, N. Y. 
Southern Medical Association....... Hugh L. Moore, Dallas, Texas....|Mr. C. P. Loranz, Empire Bldg., Birmingham.'San Antonio Nov. 13-16, ’34 
Southern Surgical Association......|Frank Boland, Atlanta, Ga....... R. L. Payne, Medical Arts Bldg., Norfolk, Va.}/Sea Island, Ga., Dec. 11-13 
Western Surgical Association....... Samuel C. Plummer, Chicago..... F. R. Teachenor, Argyle Bldg., Kan. City, Mo. 


List of State Medical Associations appeared in this space two weeks ago; Officers of the A. M. A. last week. 


results from your 


The growing baby’s eager appetite 
for soups, vegetables and cereals 


ing his cow’s milk formu- 
la, not with “a sugar’’ that 
cloys his appetite, but with 


Dextri-Maltose, 


a non-cloying carbohydrate 


that is absorbed high in the intestinal 

tract, without fermentation and with 

a grbober limit of tolerance than any 

“sugar”. Its bacteriological cleanliness 
is also a point in its favor. 


modify- 


MEAD JOHNSON & CO., Evansville, Ind., U.S.A.—Pioneers in Vitamin Scseesdh and Specialists in Infant Diet Materials 
Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons 
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REASONS WHY THE BAND 
«J PRINCIPLE OF WESTINGHOUSE TUBES 


IS OF THE UTMOST IMPORTANCE TO YOU 


Fine radiographie definition. 
The effective focal spot size is only about one- 
third the size of the large rectangular target 
area. Result:—Fine radiographic definition 
with high energy ratings. 


TARGET 


FILAMENT 


ACTUAL FOCAL 
SPOT AREA 


Uniformity of focal spot sizes. 
The unique construction of Westinghouse 
radiographic tubes permits accuracy to half a 
thousandth of an inch in the assembly of the 
filament focusing cup and target. Result:— 
Negligible variation in focal spot sizes. Maxi- 
mum ratings can therefore be assigned, as they 
do not have to be based upon a minimum focal 
spot area much smaller than the average. 


PROJECTED FOCAL 
SPOT SIZE 


All Westinghouse Radio- 

graphic X-Ray tubes use the 

band focus principle. There- 

fore they have the finest focal 

spot sizes consistent with 
their ratings. 


Greater milliamperages. The uni- 
formity of focal spot sizes is supplemented by 
uniformity of distribution of target heating. 
Result:—Higher milliamperage ratings with no 
sacrifice of radiographic definition. 


Westinghouse X-Ray Tubes are handled by 
all first-class dealers. 


Westinghouse X-Ray Company, Inc. 
Long Island City, N. Y., Dept. A-84 
Send me complete information regarding the new line 

of Westinghouse X-Ray tubes. 


Westinghouse 


M. D. 


| _ 
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Value of the Vitamin A 
supplied by halibut- yah - 


1. To promote growth 


2. As an aid in building 
general resistance 


E 
wih Vioster 3 
Pat. 1,766 HAUBUT-LIVER Pat. 1,745,608 
ith Viesterof 25 


Pat. 1 
1,745,006 
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halibut-liver oil products of Squibb! 


The outstanding feature of halibut-liver oil—its 
richness in Vitamin A—undoubtedly helps to ex- 
plain why it is now so widely prescribed not only 
in the infant field, but for children and adults as 
well. It does not tell the whole story, however, 
about the Vitamin A content of halibut-liver oil. 

Physicians, except those actively engaged in 
vitamin research, may not realize the instability 
of Vitamin A. Of all the vitamins, it is the most 
sensitive to oxidative changes. 

And with a product as rich in Vitamin A as 
halibut-liver oil, this tendency toward vitamin loss, 
when the oil is kept under improper conditions, 
must be controlled. Otherwise, the effectiveness of 
the product will be reduced. Oxidation due to im- 
proper exposure, also causes rancidity and makes 


even refined oils less pleasant to take. 


To minimize, therefore, the harmful effects of 


oxidative change upon both potency and taste, 
E. R. Squibb and Sons have developed an exclusive 
method of preparing halibut-liver oil products. A 
process of stabilization! 

By this exclusive process, Squibb protects the 
high Vitamin A content of the oil. A small dose of 
ten drops may be depended upon to supply more 
Vitamin A than three teaspoonfuls of a cod-liver 
oil containing 400 U.S.P. units per gram. 

Due to Squibb’s method of stabilization, Squibb 
Halibut-Liver Oil products also remain palatable 
throughout the period of use. 

These are two features physicians may rely upon 
—a relatively, constant Vitamin A content and an 
oil that is pleasant and agreeable to take —when 
they prescribe the stabilized, refined halibut-liver 


oil products of Squibb! 


*The Squibb process involves use of an antoxidant (Hydroquinone) U.S. Patent 1,745,604, 
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ADVANTAGES THIS 


NEW SKIN DISINFECTANT 


For pre-operative, first aid and other skin 
sterilization, Tincture Metaphen—a 1:200 
alcohol-acetone solution of Metaphen— 


offers certain advantages over many com-— 


monly used antiseptics. It is neither painful 
nor irritating on application to unbroken 
skin surfaces; is non-toxic to normal tissue; 
possesses high bactericidal power; and—in 
the tinted form—produces a distinctive 
orange stain sufficient to delineate operative 
fields, but which may be washed from skin 
or linens with soap and water. 


Comparative tests by Scott and Birkhaug 
{Annals of Surgery, Feb., 1931} showed 
Tincture Metaphen to be 15% more effi- 
cient for surface skin, and 90% more effi- 
cient for deep skin sterilization than the 
next best antiseptic tested. 


Tincture Metaphen is supplied in both tinted 
and untinted form, in 1-0z., 4-0z., and 1-pt. 
bottles by prescription pharmacies. Accept 
onlythe Abbott producton prescriptionsand 


orders. Literature and sample on request.- 


ABBOTT LABORATORIES 


NORTH CHICAGO, ILLINOIS Ww 


New York Philadelphia Chicago Indianapolis St. Louis 
Seattle San Francisco Los Angeles Montreal. 
Mexico City Bombay London 


Powerful Antiseptic Action=A Stain 


Easily Washed from Skin or Linens 


- Metaphen is the anhydride of 4-nitro-5-hydroxy-mercuri-orthocresol 


MAIL THIS COUPON FOR PHYSICIAN’S TRIAL BOTTLE 


Abbott Laboratories, North Chicago, Illinois 
Send me, free of charge, a physician’s trial bottle of Tincture Metaphen. 


Name 


Address 


*J. A. M. A, 


SSS 
= 
a 
= 
4 x j 
| 


VotumeE 102 


_ NuMBER 6. 


ADVERTISING DEPARTMENT 


want to be aune gotd ARMOUR’S 


Concentrated Liver Extract.” 


“CALL the hospital, Miss Gray, 
about Mrs. G—, and tell them I 


want to be sure she gets Armour’s 


‘Constant, dependable potency 
- —that is why you can rely on 


Concentrated Liver Extract, as 


well as on other organotherapeu- 


tics bearing the Armour name. 
For all raw material for Armour 
preparations is processed fresh, 
while still retaining the animal 
heat. In more than a third of a 
century of extensive service, the 
Armour label has been zealously 
guarded to make it signify depend- 
ability. Prescribe with confidence— 
specify Armour’s. 


For constant, dependable potency, 
always specify Armour’s, when pre- 
scribing Pituitary Liquid (Obstet- 
rical), Suprarenalin Solution and 
Thyroid preparations. 


ARMOUR LABORATORIES, CHICAGO, U.S.A. 


HEADQUARTERS FOR MEDICAL SUPPLIES OF ANIMAL ORIGIN 
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V PLEASANT TASTING=—The therapeutic effects of 
cod liver oil have been tested and proved...But due to its dis- 
agreeable, fishy taste, liquid cod liver oil often causes lack of 
appetite, faulty digestion, and anorexia. Now the known vita- 
mins of cod liver oil have been concentrated in White’s Cod 
Liver Oil Concentrate Tablets—all the objectionable features 
removed. The tablets are as easy to take as candy. Thoroughly 
palatable, they are highly acceptable to children and grown-ups. 

Already well known for their palatability, these tablets de- 
serve your attention as a routine supply of vitamins A and D 
because of these other unique advantages: 


CONVENIENT —White’s Cod Liver Oil Concentrate 
Tablets do away with all the bother of bottles and spoons both 
at home and at school. Children can carry them to school ard 
conveniently take them after the noon meal. For grown-ups, 
they are easily carried in purse or pocket. For infants, the 
mother can easily crush the tablet and put it in milk, orange 
juice, or tomato juice. 


“a NEVER MESSY—One of the great difficulties in feed- 
ing liquid cod liver oil or even liquid concentrates is that they 
are messy. Dripping and overflowing—and the attendant waste 
of good vitamins—are factors to be reckoned with. With White’s 
Cod Liver Oil Concentrate Tablets there is no loss in taking, 
no messy spoons, no oily nigples or bottles. Each tablet is defi- 
nite in vitamin content, accurate in dosage, utterly dependable. 


NATURAL—NOT SYNTHETIC—SOURCE OF 
VITAMINS —In every White’s Cod Liver Oil Concentrate 
Tablet are sealed the vitamins A and D as found in cod liver 
oil, in their natural condition. Many concentrates contain syn- 
thetic vitamins—there is nothing synthetic about these tablets. 


V EASILY ASSIMILATED—There are no fats present 
in White’s Cod Liver Oil Concentrate Tablets to slow up the 


tages 


assimilation of the full vitamin value {in the human system. 
This is an especially valuable characteristic where the tablets 
are used during pregnancy. __ 


“a ACCURATE IN DOSAGE—White’s Cod Liver Oil 
Concentrate Tablets are one of the oldest stable, proven, potent, 
emulsifying concentrates of cod liver oil on the market. When 
you prescribe these tablets you know that your patient gets not 
less than 1000 units of vitamin A (U.S.P.) and not less than 500 
units of vitamin D (A.D.M.A.). This represents a higher vita- 
min A content than is contained in 14 teaspoonful of cod liver 
oil conforming in vitamin A to N.N.R. requirements and hav- 
ing the vitamin D content of approximately one teaspoonful of 
cod liver oil containing 133 units (A.D.M.A.) per gram. 


Y CONSTANT IN VITAMIN CONTENT—Asadefi- 
nite proof that White’s Cod Liver Oil Concentrate Tablets do 
not lose their potency—we have kept tablets over a period of 
four and a half years, examined them at intervals and found 
that at the end of the stated time they were as potent as the day 
they left the laboratory. 


ALWAYS DEPENDABLE —White’s Cod Liver Oil 
Concentrate Tablets are the product of 8 years of intensive 
scientific research. They retain all the known good of cod liver 
oil—in palatable, easier-to-take form. Their efficacy and sound- 
ness have been attested not only by our own numerous and 
rigid tests, but also by tests in leading institutions throughout 
the country. You can always depend on White’s Cod Liver Oil 
Concentrate Tablets. 
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@ White's Cod Liver Oil Con- 
centrate Tablets are available 
at all pharmacists in the fol- 
lowing size packages: 45 tab- 
lets, 100 tablets, 240 tablets, 
and 1000 tablets. The larger 
sizes represent a considerable 
saving. 


"THEY STAND 


ACCEPTED BY THE 


Food Value Chart and Professional 
Sample to Physicians 

We shall be glad to send you a professional sample e sy AND CHEMISTRY OF THE 
of White’s Cod Liver Oil Concentrate Tablets and . iy 
an interesting food chart at your request. Just drop ey AMERICAN MEDIC AL 4 


_ COUNCIL ON PHARMACY 


a line on your letterhead or prescription blank to 
Health Products Corporation, Dept. A-4, 113 North AN 
13th Street, Newark, New Jersey. ASSOCIATION 


ACCEPTED 


COD LIVER OIL 
CONCENTRATE TABLETS 


| ? | 
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True impossible 
your unbalanced 


UTRITIONAL RESEARCH shows that Canned Pine- 
apple supplies substantial amounts of certain food 
factors essential to diet balance. 


Canned Pineapple is a good source of Vitamins A, B 
and C. An eight ounce serving in the form of two slices 
or a Pineapple Cup, raises the alkaline reserve of the blood 
for at least two hours after ingestion. The fruit also sup- 
plies valuable amounts of iron and copper. 


Because of these and numerous additional dietetic assets, 
Canned Pineapple is now recognized as a valuable protec- 
tive food. Taken regularly in the recommended amount, 
it isan important nutritional contribution to the average diet. 


Such information as this—revealing Canned Pineapple 
to be among the important protective foods—is being given 
to the public through the medium of national magazine 


advertising. 


Pineapple is therein represented as an easily available, 
dependable source of food values that most people need. 
On this basis Canned Pineapple can be recommended to 
patients, as a worthwhile part of the daily regimen. 


The recommended daily serving Copr. 1934 by Pineapple 


is two slices and a proportionate Association,” Ltd. 
amountof syrup... or a Pineapple 
Cup of crushed or tidbits... 
approximately eight ounces 


Educational Committee 


PINEAPPLE PRODUCERS COOPERATIVE ASSOCIATION, LTD. 
100 Bush St., San Francisco, Calif. 
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From the Greek 


NITY of design as an essential to achievement was an 
axiom of Greek art... In business as in art great achieve- 
ment depends on a well-laid plan and an adherence to definite, 
unified policies. The following features of the Lilly Policy are 
evidences of the aim of the company to achieve and maintain 
an ideal relationship between the manufacturer and physician. 


IN MANUFACTURING—To make products of the best quality and 
of unvarying potency. 


_-IN PROFESSIONAL CO-OPERATION—To contribute to the progress 


of medicine through research. 


In ETHICS—To issue information about the nature and the uses 
of Lilly Products through professional channels only. 


ELI LILLY AND COMPANY 
Indianapolis, Indiana, U.S. A. 


THE WILL TO ACHIEVE...THE FACILITIES TO PRODUCE 


A. 
34 
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In 1923 Chen and Schmidt purchased from the Pao Yuan 
Tang Apothecar: Shop, Peiping, China, the first small 
lot of MaHuang from which they isolated ephedrine. 


A Modern Line of Decongestants 


> importance of research is 


exemplified in Lilly Ephedrine Products, the 
outgrowth of the work of Chen and Schmidt. 
They offer in convenient form a varied list of 
items to meet a wide range of requirements. 
The Lilly Label provides definite assurance of — 
refinement, purity, and potency. | 


ELI LILLY AND COMPANY 
Indianapolis, Indiana, U.S.A. 


THE WILL TO ACHIEVE... THE FACILITIES TO PRODUCE 
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S.M.A. The Antirachitic Breast Milk Adaptation 


SO SIMPLE 


that even Mrs.. * can prepare it properly. 
SO SIMPLE 
that Mrs......... t will thank you for sparing her 


much worry and trouble. 


(* { No doubt you can supply names from your practice.) 


ANYONE CAN FOLLOW SAVES PHYSICIAN’S TIME, TOO 
THESE SIMPLE INSTRUCTIONS S.M.A. is simple to presctibe. The busy physician is relieved of 


exacting detail because he has only to increase the amount of S.M.A. 


(as with breast milk) when in his judgment it becomes necessary. 


The accompanying chart suggests average amounts. 


of ADD The physician’s time is because are good 

for excellent results under his skilled supervision. S$.M.A. was 

‘This proportion remains unchanged. As the infant proved clinically before it was offered to physicians generally in 
1921, and has demonstrated its worth over and over again. 


with breast milk. (See table below.) 


S.M.A. RESEMBLES BREAST MILK 


SUGGESTED FEEDING TABLE 


Hours” “Feeding S.M.A. is a food for infants derived from tuberculin tested 
n Ounces n ces 
" 7 cows’ milk, the fat of which is replaced by animal and vegetable 
3 days 2% to 1% fats including biologically-tested cod liver oil; with the addition 
soe | ee. | 887 | iu is of milk sugar, potassium chloride, and salts; altogether forming an 
ays fe] fo} 2 to 2 
antirachitic food. When diluted according to directions, it is 
2weeks | 15 Sto7 |2 to3% 
4 weeks | 1714 to 20 5to7 | 2%to4 essentially similar to human milk in percentages of protein, fat, 
6 weeks | 20 to221%2| 5to7 |3 to4% 
2 months| 22%4to2s | sto6 | 3%tos carbohydrates and ash, in chemical con- 
2% months| 25° Sto6 | 4 to5% ETHIC A L 
3 months} 271 to 30 5 | 5%to 6 stants of the fat and in physical properties. 
314 months| 30 to 321, 5 6 to6 
4 months! 321% to 35 5 614 to7 OF COURSE 
5 months) 32% to37%/ 5 7% If you have not already availed yourself of 
to 1 year | 3214 to 40 5to4 | 61%4to 10 } N e 
these advantages, prescribe S.M.A. for your 


6 to 7 Mos..7At this age it is customary to add ¥ , 
soups and vegetables to the diet, If babies were all alike, 


especially spinach. xt feeding case. The results will please it might not i 
quantities to fluid ounces of S. M. A. P 
iluted according to directions. : : a 
you. Ifyou wish a complimentary pocket 
& celluloid feeding chart, containing the in- feedings. However, from 
10,2°6. the very beginning every 


ings: 6, 10, 2, 6 an or later. aDOv an ls ee 

5 feedings: 6, 9, 12, 3 and 6 or later. ‘ormation iMustrate Ss. M. A. has 

OF 24 physician’s booklet, simply mail us a letter hese instructions 

The number of feedings in 24h hours should likewise prominently on the label: 
same as those reast-fed infants; : : 

not and or postcar d referr ing to this "Use only on order and 
ve. However, when the infant reaches . menace es 

age of 6 to 7 months, it is customary to replace one offer. S.M.A. Corporation, under sapere of ed 

of the feedings with an 8 ounce meal of farina licensed physician. He will 


broth soup. Cleveland, Ohio. 


give you instructions.” 


S.M.A. PRODUCES RESULTS - MORE SIMPLY, MORE QUICKLY 


© 1933, S.M.A. Corporation 
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FUNDAMENTALS THE 
TREATMENT 


As we know, the diet will vary with the q : 
needs of the individual patient. 


But the Insulin should always be a 
constant, unvarying, dependable thera- 
peutic agent. 


When you use Insulin-Stearns, you 
know that it is prepared under such 
» exacting conditions of laboratory manu- 
facture that it is: | personnel, and we are only too glad to 
demonstrate the step-by-step process 
Biologically exact in potency of manufacture to interested physician 
Remarkably clear visitors. , 
Notably free from sting Let us send you complete literature 
/ at point of injection describing Insulin-Stearas—how it is 
2 made, how it is supplied and recom- 
We take the utmost pride in the ef- _ mended for use in actual practice. The 
ficiency of our Insulin department with _ facilities of Stearns Insulin Research 
its modern equipment and its scientific | Department are always at your service. 


; FREDERICK STEARNS & COMPANY 
DETROIT, MICHIGAN, U. S. A. 


FREDERICK STEARNS & COMPANY 


Detroit, Michigan _ A. M. A. 2 
Gentlemen: 1 will be glad to have complete literature describing 
Insulin-Stearns. 
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“Nurse, the Digalen Injectable Ampul 


marked ‘one cat unit’ means the 


contents are biologically assayed and 


represent a potency of one cat unit.”’ 


“Yes, Doctor, but how does this | 


solution compare with whole leat 
Medication?”’ 
“One cat unit of Digalen, Nurse, 


equals in potency 114 grains of stan- 


AN INJECTABLE DIGITALIS ASSAYED IN CAT UNITS 


dardized powdered leaf. It is also equal 
to about 150 frog units. To my mind, 
cat method standardization is most 
reliable. Since all Digalen is cat unit 
standard, Nurse, I want you to use 
Digalen Injectable in all cases when 
digitalis is wanted for injection. Please 
ask the pharmacist to order a supply. I 


understand the cost isvery reasonable.” 


DIGALEN ‘ROCHE’ IS ACCEPTED BY THE COUNCIL ON PHARMACY AND CHEMISTRY 


HOFFMANN - LaROCHE, Inc., Nutley, New Jersey 
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LEAF DIGITALIS TABLETS 


Lederle 


Prepared from selected leaf— Blended to insure uniformity 
Carefully standardized by the HatcHER-Bropy Cat Method 


Six years’ Therapeutic Application Demonstrates... . 
. DIGITALIS OF UNIFORM POTENCY 


ACCURACY IN DOSAGE 
A STABLE PREPARATION 
SATISFACTORY CLINICAL RESULTS 
ARE SUPPLIED IN THE FOLLOWING UNITS: 
- Y% Cat Unit, .048 gram (*% grain*) each 1 Cat Unit, .096 gram 
(1% grains*) vn 2 Cat Units, .192 gram (3 grains*) each 


| Five Amber tubes of 20 Tablets per Package 
The word Lederle is engraved on every whole leaf tablet supplied by the Lederle Laboratories. 


*When 10% of the original stock has been used, a like amount of carefully selected stand- 
ardized leaf is added. Thus there can be at no time any appreciable variation in the clinical 
results. This is the method developed by the Cardiac Clinics of Greater New York which 
are controlled by the Heart Committee of the New York Tuberculosis and Health Association. 


Literature and Sample upon.request. 


LEDERLE LABORATORIES incorporated - 511 FIFTH AVENUE - NEW YORK 


When you prescribe MELLIN’S FOOD 
THE INFANT RECEIVES A 


PLUS 


Mellin’s Food, prepared mainly from wheat and malted 
barley, is much more than a mere carbohydrate modi- 
fier, for besides containing 58.9% maltose and 20.7% 
dextrins, it has: 


A cereal protein content (10.3%). 


A high ash content (3.9%). The signifi- 
cance of minerals has received increas- 
ing recognition, as knowledge of mineral 
metabolism progresses. 


Moreover, the tendency of Mellin’s Food to promote 
normal bowel action has been amply demonstrated in 
its world-wide use during the past 60 years. 


Literature and Samples of Mellin’s 


Food Gladly Supplied—to Physicians MELLIN’S FOOD COMPANY 
Boston, Mass. 


Meliin’s Food: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed with Potassium Bicarbonate isting essentially of Maltese, Dextrins, Proteins and Mineral Salts. 
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DIAGNOSTIC, PROGNOSTIC AND THERA- 
PEUTIC NERVE BLOCKS 


HENRY S. RUTH, M.D. 
PHILADELPHIA 


Through many experimental and clinical studies, both 
“in this country and abroad, there has evolved a technic 
for injecting, without open section, the majority of the 
-important components of the nervous system. With 
this accepted and definite technic available, regional 
anesthesia became increasingly efficient and popular. 
‘Another result has been the application of these prac- 
‘tices as a valuable adjunct to the practice of medicine 
and surgery along diagnostic, prognostic and thera- 
peutic lines. Just now, numerous conditions are being 
made the recipients of these methods the reported 
results of which are frequently contradictory and con- 
fusing. I shall here attempt, by a review of the litera- 
ture on the subject, together with personal observations 
covering two years of its use, to estimate its present 
status. It is not within the scope of this paper to con- 
sider personal or reported statistics; the results shall 
be considered in a general way alone. 


TECHNIC 

The technic for injection of peripheral nerve trunks 
has been well standardized, as evidenced by the text- 
books published on the subject. 

I believe that, especially in private practice, with all 
types of therapeutic blocking, it is a good plan to advise 
the patient that it may be necessary to repeat the pro- 
cedure, in case of failure to achieve the desired results. 
He should also be told of the numbness following 
therapeutic alcohol injections of sensory nerves, of the 
hyperesthesias that may develop, especially after para- 
vertebral thoracic alcohol block, that local soreness is 
often encountered with alcohol injection which remains 
for a few days, and that the maximum relief is not 
always experienced in the immediate interval following 
the injections. These injections should be performed 
without the aid of general anesthesia, for the 
paresthesias during injection are important for more 
accurate localization. In a neurotic or sensitive patient, 
a preliminary hypodermic of morphine and a soluble 
barbiturate are administered three quarters of an hour 
prior to the injection. To insure accuracy, an attempt 
should be made to induce paresthesias, which, of course, 
with a pure sensory nerve, are elicited in the area of 
its distribution. Paresthesias experienced during 


Owing to lack of space, this article is abbreviated as it appears here. 
The complete article appears in the author’s reprints. 

Read before the Section on Miscellaneous Topics, Sessions on 
Anesthesia, at the Eighty-Fourth Annual Session of the American Medical 
Association, Milwaukee, June 14, 1933. 


thoracic sympathetic block are felt in the heart or 
epigastrium, and during lumbar sympathetic block in 


the abdomen.* 


PATHOLOGIC CHANGES PRODUCED BY ALCO- 
HOL INJECTION 

The object in injecting alcohol in varying percentages 
is to destroy the nerve fibers by bringing about degen- 
eration and absorption of all except the neurolemma,® 
following more or less directly the original investiga- 
tion of Schlésser * in 1903 and his subsequent observa- 
tions.* The injection of from 80 to 95 per cent alcohol 
into a peripheral nerve causes a destruction of the 
motor as well as the sensory components of the nerve.” 
The pathologic change found in sensory nerves and 
their ganglion cells is the same as though the nerve had 
been cut, a wallerian degeneration,'’® with perhaps the 
possible exception that the intervening fibrosis caused 
by the alcohol produces a greater resistance to regen- 
eration. It has been shown in experimental injection 
in animals that 5 cc. of 85 per cent alcohol produces a 
zone of necrosis about 2 cm. in diameter.* Because of 
this fact, injections with alcohol must be more 
accurately placed, as compared to the injections of 
procaine hydrochloride, for the resulting necrosis of 
alcohol does not embrace as great an area as the area 
infiltrated by the same amount of procaine. 

Labat,"' after reviewing the experimental data 
already performed,’? has shown the discrepancy of 
these conclusions concerning the effect of alcohol in 
varying concentrations on motor filaments. Some 
investigators feel that the injection of 60 per cent 
alcohol prod::ces only a slight transitory motor weak- 
ness, although the axonal degeneration of the afferent 
fibers is quite extensive. Others '* have reported quite 
satisfactory clinical results, employing approximately 


5. Reichert, F. L.: Interruption of Sympathetic " Pathways for the 
Relief of Pain in the Extremities, Northwest Med. 31: 554 (Dec.) 1932. 
6. Bickham, W. S.: Operative Surgery, Philadelphia, W. B. Saunders 
Company 2: 252, 1928. 
Schlosser: Heilung peripherer Reissustande sensibler und motor- 
ischer Nerven, Ophthalmologischen Ges. Ber. 31: 84, 

8. Schlésser: Heilung peripherer Reissustande sensibler und motor- 
ischer Nerven, Klin. Monatsbl. f. Augenh. 41: 244, 1903; Erfahrungen 
in der Neuralgiebehandlung mit Alkoholeinspritzungen, Verhandl. d. 
Cong. f. innere Med. 24: 49, 1907. 

9. Byrne, J. < J; Nerv. & Ment. Dis. 53: 433 (June) 1921. 

10. Ranson, S. W Anatomy of the Nervous System, ed. 2, p. 67. 

11. Labat, Gaston: The Action of Alcohol on the Living Nerve: Exper: 
= and Clinical Observations, Proc. Am. Soc. Reg. Anesth. 1:1 

ct. 

12. Pen ‘O.: The Functional and Histological Effects of Intramural 
and Intraganglionic Injections of Alcohol, Brit. M. 2: 465, 1912. 
Finkelburg: Experimentelle Untersuchungen iiber den Einfluss von Alko- 
holinjektionen und periferische Nerven, Verhandl. d. Cong. f. innere 
Med. 24:75, 1907. Frankelthal, L.: Histologische und experimentelle 
Untersuchungen tiber die Werkingsweise der Injecktionst erapie bei 
Neuralgien, Beitr. z. klin. Chir. 143: 237, 1928. Gordon, A.: Experi- 
mental Study of Intraneural Injections of Alcohol, Nerv. & Ment. 
Dis. 41:81, 1914. Nasaroff, N. Ueber Al oholinjektionen = 
Nervenstamme und pathologischanatomisch= Moot in 
Nerven, veranlasst durch die Einspritzungen, Zentralbl. f. Chir. 52: 2777 
(Dec. 5) 1925. 

an Labat, Gaston, and Greene, M : Contribution to Modern Method 

of Diagnosis and Treatment of S.C ailed Sciatic Neuralgias, Am. J. 
Surg. 11: 435 (March) 1931. 
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33% per cent alcohol, without obtaining muscular 
paresis or paralysis. Thus there is a possibility of a 
clinical basis for the apparent resistance of the motor 
over the sensory components of a. mixed nerve to 
anesthetic agents. 

It has been observed clinically that the immediate 
anesthetic effects of alcohol, injected intraneurally, are 
not as pronounced as those which may appear several 
days later. The foundation for this has been explained 
by Olmstead and Hodgson,’4 who have produced 
evidence to show that the effects of alcohol block are 
due to the progressive narcotization of individual nerve 
fibers in order of increasing size. Consequently, one 
should learn that a supplemental block should not be 
instituted until the first has been given time for its 


maximum effects. 


Dorrance *° particularly points out that the results 
with alcohol injections of nerve trunks are gratifying 
if sufficient alcohol is employed to produce the 
necessary destruction. I believe this to be true; but, on 
the other hand, an excessive amount will spill over into 
the surrounding tissues and produce there degenerative 
processes which are most annoying to the patient. This 
fact has also captured the interest of McLean,’® who 
states that a few drops accurately placed has more effect 
than several cubic centimeters injected into the sur- 
rounding tissues. The operator should elicit both 
referred pain and a sense of resistance to the plunger 
of the syringe when injecting a single nerve trunk 
intraneurally. 


DIAGNOSTIC AND PROGNOSTIC BLOCK 


It appears that there is an increasing tendency to 
employ regional anesthetic methods for differential 
diagnosis and prognosis in medical and surgical con- 
ditions. Scholl** aptly describes one principle of its 
application by citing a simple case, a postoperative 
radical mastoid, with persistent pain just posterior to 
the scar. By injecting the small occipital nerve, he 
proved the source of the pain to be neuralgia of this 
nerve, as the pain promptly ceased. 

The pathways of pain from the abdominal viscera 
are the subject of much observation at the present time: 
hence more knowledge concerning these tracts are con- 
tinuously being reported. Especially in Germany has 
this fact been made use of as an aid in the diagnosis of 
the obscure case.’* To be a valuable aid in this instance, 
pain must be a prominent and consistent feature. 
When the pain pathway from any certain organ is 
blocked with procaine and the patient’s pain immediately 
ceases, it is good presumptive evidence that the 
pathologic basis exists in that organ. (A list of pain 
pathways is given under the discussion on malignancy. ) 
Thus gallbladder disease may be differentiated from 


14. Olmstead, J. M. D., and Hodgson, P.: An Explanation of the 
Results of Alcohol Block, Am. J. Physiol. 97:597 (July) 1931. 

G. M.: ‘Alcoholic Injections into the Gasserian Ganglion, 

A. 83: 1678 (Nov. 22) 1924. 

A. J.: Intractable Facial by Deep Injections 
of Alcohol, Northwest Med. 32: 16 (Jan.) 1 

17. Scholl : Diagnostic Exploitation of Local ews Deutsche med. 
Wehnschr. 47: 1494 (Dec. 8) 1921; abstr. Brit. M. J., Epitome 1: 47 
(March 25) 1922. 

18. Brunn, F., and Mandl, Felix: Die paravertebral Injektion ef 
Bekampfung visceraler Schmerzen, Wien. Wehnschr. 37: 511 
(May 22) 1924. Freude, E., and Kanellis, E. S.: Ueber die Wirkung 
der segmentaren paravertebralen Novocaininjektion bei intra-abdominallen 
und Erkrankungen, Klin. Wehnschr. 4: 1597 (Aug. 13) 
1925. Lawen, A.: Ueber segmentire Schmerzaufhebung durch paraver- 
tebrale Novocaininjektion zur  Differentialdiagnose intra-abdominaler 
Erkrankungen, Miinchen. med. Wchnschr. 69: 1423 (Oct. 6) 1922; Para- 
vertebrale Novocaininjektionen zur Differentialdiagnose intra- abdomineller 
Erkrankungen, Zentralbl. f. Chir. 49: 1510, 1922. Lion, K.: Ueber 
den Einfluss paravertebraler Injektionen auf die Nierentatigkeit, Med. 
Klin. 28:15 (Jan. 7) 1927. Mandl, Felix: Die ie eer der 
paravertebralen Injektion, Klin: Wehnschr. 4: 2356 (Dec. 3) 1925. 
Woodbridge, P. D.: Therapeutic Use of Regional Anesthesia, Am. J. 
Surg. 9: 264 (Aug.) 1930. 
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pneumonia, gastric disease, renal disturbances and 
appendiceal pathologic changes. The same differential 
diagnostic possibility is true of the conditions named, 
each with the other, with the exception of renal and 
appendiceal pathologic changes, in which the segmental 
innervation overlaps. Its comparative efficiency is also 
decreased when the pathologic condition has spread to 
the surrounding tissues.’? By this method, it is claimed 
that subsequent operative procedures may be initiated 
with a more reasonable assurance of success in these 
obscure cases. Denk,?° by injecting from 10 to 20 cc. 
of 0.5 per cent procaine hydrochloride into the anterior 
scalenus muscle, interrupts the conductivity of the 
descending branch of the phrenic nerve. He thus 
differentiates acute diseases of the upper part of the 
abdomen from pathologic changes of the lower lobes 
of the lung. 

With the advent in popularity of upper dorsal and 
lower lumbar ganglionectomy, because of their 
efficiency in overcoming arterial spasm in the upper and 
lower extremities, respectively, there arose a need for 
a diagnostic measure to differentiate poor circulation 
due to overactivity of the vasomotor nerves (spasm) 
from arterial obliteration (occlusion), before operation 
or destruction by alcohol injection was performed. 
This was first supplied by Brown’s?! intravenous 
protein shock, which causes an elevation of superficial 
temperature in the extremities affected by impoverished 
circulation due to vasomotor overactivity. This has 
been discarded by many because of its disagreeable 
nature, causing nausea and vomiting and general dis- 


comfort; because it is qualitative and not quantitative, 


for the rise in temperature is never as great as that 
which follows ganglionectomy, and because it gives no 
information as to the amount of pain relief to be 
afforded by the subsequent operation. The need for 
more specific information has been supplied by nerve 
blocking. 

The vasomotor impulses to the upper extremity leave 
the cord by white rami of the upper thoracic segments 
and ascend to the first and second thoracic ganglions, 
from which point they travel through postganglionic 
gray rami to the nerve supply of the arm. For the 
lower extremity, these impulses leave the lower thoracic 
and upper lumbar segments and travel through the 
lumbar ganglions to the nerve supply of the lower 
extremity. Thus, these vasomotor impulses may be 
blocked by injection (@) intradurally, (b) at the gan- 
glions, or (c) peripherally. After a complete block, 
the superficial temperature rises or the increased rate 
of blood flow in the corresponding extremity serves as 
an index to the part of the peripheral circulation 
deficiency played by vasomotor overactivity.”* 

The changes in temperature of the extremity may 
be measured by the Sheard ** electrometric thermom- 
eter, the Leeds and Northrop multiple point tempera- 
ture recorder, or the Tycos dermatherm. Eddy and 
Taylor ** have evolved the normal temperature for 
fifty-two points on the body surface, which may be 
used as a criterion in this type of diagnosis. 


19. Woodbridge.** 

20. Denk, W.: Blocking the Phrenic Nerve in the Differential Diag- 
nosis of ‘Acute Abdominal and Pulmonary Disease, Wien. klin. Wehnschr. 
42: 473 (April 11) 1929. 

21. Brown, G. W.: Treatment of Peripheral Vascuar Disturbances of 
the Extremities, J. A. M. A. 87: 379 (Aug. 7) 1 

22. White, J. C.: Diagnostic Blocking of the Sympathetic ees to 
Extremities with Procaine, J. A. M. A. 94: 1382 (May 3) 1 

23. Sheard, Charles: The Electrometric Thermometer: An = 
and Method for Measuring Intramural, Intravenous, Superficial and 
Cavity Temperatures, Am. J. Clin. Path. 1: 209 (May) 1931. 
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Morton and Scott ** have formulated a method for 
standardizing these observations. 

To block the vasomotor impulses to the lower 
extremity intradurally, spinal anesthesia** must be 
instituted up to the sixth dorsal segment (tip of 
xiphoid). Any spinal anesthetic agent will yield the 
same results.2* This is perhaps the simplest form or 
procedure, but there is some discussion as to whether 
or not this is a safe procedure for the upper extremity, 
since anesthesia must reach the first thoracic segment. 
It yields no information concerning the pain-relieving 
possibilities of a subsequent ganglionectomy, for all 
pain pathways will be blocked. 

Injections of procaine into the thoracic ganglions for 
study of the upper extremity and the lumbar ganglions 
for the leg possibly afford the closest comparison to the 
effects to be produced by the subsequent ganglionec- 
tomy. Its effects are more prolonged than with intra- 
dural block (from two to four hours), and it obliterates 
only that portion of pain being transmitted. by the 
sympathetic tracts. I am of the opinion that this form 
is the most valuable and that, with practice, it is not 
technically difficult. The production of Horner’s syn- 
drome for the upper sympathetic block and the dis- 
appearance of sweating in both upper and lower 
sympathetic blocks are proofs of the accuracy of the 
injection. 

The Whites * state that blocking of the sciatic nerve 
is simple and yields as much information as the two 
other methods of block. No evidence of pain relief 
possibilities are given, since the main sensory tracts are 
obliterated. Scott and Morton ** have employed an 
ingenious form of diagnostic block that may be used 
in the ambulant patient. By blocking the posterior 
tibial nerve and observing the temperature change in 
the sole of the foot, they came to the conclusion that 
the results were as quantitatively effective as those 
accomplished by the other types. For a study of the 
upper extremity, they block the ulnar nerve at the elbow 
and the median nerve just above the wrist and observe 
the resultant thermal change in the anesthetized areas. 
They tested the accuracy of their injections by the 
inability of the patient to perceive a sharp instrument 
placed in contact with the anesthetized areas. Lundy. 
employs a technic of his own for the upper extremities 
by blocking the ulnar nerve and the bases of the 
fingers.”° 

AORTIC ANEURYSM 

The terrific pain of the terminal stages of aneurysm 
of the aortic arch has captured the attention of White,*° 
who has applied paravertebral injections in a limited 
series with “promising results. In each of his three 
cases, he found only the two upper thoracic segments 


_hyperesthetic and consequently injected these two with 


good results. Therefore, as he points out, blocking for 
aneurysm is comparatively simpler than that executed 


25. Morton, J. J., and Scott, W. J. M.: The Measurement of Sympa- 
thetic Vasomotor Activity in the Lower Extremities, J. Clin. Investiga- 
tion 9: 235 (Oct.) 1930. 

26. White and White. Morton and Scott. Brill, Selling, and 
Lawrence, L. B.: Changes in the Temperature of the Lower Extremities 
Following the Induction of Spinal Anesthesia, Proc. Soc. Exper. Biol. & 
Med. 27:728 (May) 1930. 

27. Telford, E. D., and Stopford, J. B. S.: The Prognostic Value of 
Spinal Anesthesia in Vasospastic Diseases of the Lower Limbs, Brit. 
M. J. 2:1116 (June 18) 1932. 
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M. A. 97: 1212 (Oct. 24) 1931. 

29. Adson, A. W.; Brown, G. E., and Levy, S. S.: Raynaud’s Dis- 
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(July 2) 1932. 
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for angina pectoris, as only two instead of four or five 
thoracic nerves are to be injected, and the troublesome 
hyperesthesias have been absent. I have also almost 
entirely relieved the pain of aneurysm of the abdominal 
aorta by a bilateral block of the twelfth thoracic and 
the first and second lumbar nerves with alcohol. 


BRONCHIAL ASTHMA 


In cases of true bronchial asthma, the literature in 
general on the subject of relief through interference 
of the nervous system is quite disappointing. The 
reports of sympathectomy, however, in the great 
majority state that cervical and not thoracic sympa- 
thectomy was performed.*! In two reviews on the lit- 
erature of the subject, Kern *? mentioned only cervical 
sympathectomy being executed, and Phillips and Scott ** 
in a more extensive review did mention a very few 
unilateral stellate ganglionectomies but no_ bilateral 
sections. Kern *? showed that vagus section caused 
diminished bronchial motility, a result condemned by 
bronchoscopists. Heinbecker ** feels that surgery as a 
form of therapy in asthma has inevitable limitations 
placed on it by the heterogeneous physiologic functions 
of the structures available for attack. Since cervical 
and unilateral stellate ganglionectomy had proved so 
unsatisfactory in most instances, I felt that possibly 
bilateral sympathetic block might prove beneficial. 
Therefore, I have employed procaine hydrochloride and 
alcohol injections on the lateral aspects of the seventh 
cervical and first, second, third and fourth dorsal ver- 
tebrae. The results obtained have not been as grati- 
fying as those claimed by DuBose,** who reports relief 
in all cases, some for as long as sixteen months. There 
have been disappointing results in approximately half 
these cases, yet the results in the remainder have been 
so startlingly successful that I am of the opinion that 
it is a method to be thought of in all cases that are 
intractable to the more conservative and accepted lines 
of treatment. 


SYMPATHETIC INJECTIONS FOR VASOSPASTIC 
CONDITIONS 


The autonomic nervous system is exclusively con- 
cerned with the involuntary processes associated with 
the internal economy of the body.** It has mainly to 
do with contraction of the blood vessels and inhibiting 
action of the sweat glands. Leriche ** was the earliest 


_ advocate of periarterial sympathectomy for those con- 


ditions which possessed an element of arterial spasm. 
This mode of attack, however, was found to be com- 
paratively inefficient, for the blood vessels were found 
to receive segmentary innervation from the main nerve 
trunks, and therefore stripping the arterial coat for a 
few centimeters deprived the vessel of only a portion 
of its sympathetic innervation.® Royle ** first demon- 


31. Ramirez, M. A., and Pool, E. H.: Sympathectomy in Bronchial 
Asthma, J. A. M. A. 84: 2002 (June 27) 1926. Gébell, R.: Operations 
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32. Kern, R. A.: Section of Left Vagus for the Relief of Asthma, 
Surg., Gynec. & Obst. 42: 28 (Jan.) 1926. 
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34. Heinbecker, Peter: Concerning the Nature and Function of Certain 
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Surg. 11:497 (March) 1931; Paravertebral Alcohol Block in Asthma, 
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strated temperature change in the lower extremities 
following ramisectomy. This led to a mass of experi- 
mental and clinical surgery being performed ** from 
which much can be learned as a basis for performing 
injections. 

It is thought that, if pain is relieved by the diagnostic 
injection with procaine, either open operation or injec- 
tion may produce the same results.*° An argument 
that apparently tends to be an argument speaking for 
injection is the recent work of Bricke ** and of Tower 
and Richter ** which shows experimental evidence that 
sympathetic fibers are able to regenerate after section- 
ing. A reinjection, of course, is of greater ease and 
facility than a reoperation. Lee ** also believes that 
either these fibers regenerate or new pathways are 
formed. 

Injections of the sympathetics have been mentioned 
as being indicated over operation in elderly patients, in 
the poor operative risk types,** and in those who cannot 
afford hospitalization. It should also be employed for 
the borderline cases in which operative procedures 
would not be warranted. There have been no fatalities 
and no severe complications reported with the injection 
therapy of the sympathetics. 

Raynaud’s Disease-—There is evidence that this con- 
dition is a vasomotor neurosis, causing a contraction of 
the blood vessels of the extremities.*® Neither injection 
into the sympathetics nor ganglionectomy is thought of 
unless other methods of treatment fail. After injection, 
the extremities become warm, pink and dry, and pain 
is usually relieved. 

Thrombo-Angiitis Obliterans—The rationale of sym- 
pathetic injection in this state is based on the fact that 
there is an element of spasm in the collateral circula- 
tion, which becomes dilated "through section of the 
sympathetics to that extremity.*® It should not be done 
unless other methods of treatment fail, trophic ulcers 
are present, and the disease is progressive. When per- 
formed, it is wise to make the injection bilateral, for if 
the disease is present on one side, it will occur some- 
time in the future on the other side. Diagnostic injec- 
tions should always be performed to establish the 
knowledge as to whether or not there is sufficient col- 
lateral circulation in the limb to indicate a subsequent 
alcohol injection. Most workers in the field inject the 
second, third and fourth lumbar ganglions for the lower 


_ 39. (a) Adson, A. W.: Cervicothoracic Ganglionectomy, Trunk Resec- 
tion and Ramisectomy by the Posterior Intrathoracic Approach, Am. 
J. Surg. 11: 227 (Feb.) 1931. (b) Adson, A. W., and Brown, G. E.: 
Raynaud’s Disease of the Upper Extremities, J. A. M. A. 92: 445 
(Feb. 9) 1929; (c) Treatment of Raynaud’s Disease by Resection of 
Upper Thoracic and Lumbar Sympathetic Ganglions and Trunks, Surg., 
Gynec. & Obst. 48:577 (May) 1929. (d) Brown, G. E., and Adson, 
A. W.: Calorimetric Studies of the Extremities Following Lumbar Sym- 
pathetic Ramisection and Ganglionectomy, Am. J. M. Sc. 170: 232 
(Aug.) 1925. (e) Adson, Brown and Levy.” (f) Flothow, P. G.: 
Surgery of the Sympathetic Nervous System, Am. J. Surg. 10:8 (Oct.) 
1930. (g) Kuntz, Albert: Distribution of the Sympathetic Rami to the 
Brachial Plexus, Arch. Surg. 15: 871 (Dec.) 1927. (h) Kordenat, R. A.: 
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of the Uterus, Illinois M. J. 62:503 (Dec.) 1932. (i) Oughterson, 
A. W.; Harvey, C., and Richter, H. G.: Studies on the Course of 
Vasomotor Fibers as Measured by the Thermic Changes in the Feet 
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J. Clin. Investigation 11: 1065 (Nov.) 1932. 
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& Psychiat. 26: 485 (Sept.) 1931. . 
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limbs, but Stern ** blocks the twelfth thoracic, and the 
first and second lumbar, and uses 8 cc. of 95 per cent 
alcohol in contradistinction to the usual 5 cc. for each 
unit. 

Arthritis—This form of therapy is effective only in 
the so-called nonspecific rheumatoid arthritis or arthritis 
deformans, when associated with vascular changes of 
pale, cold, clammy extremities and trophic changes,*° 
and before the occurrence of severe bone involvement. 


MALIGNANCY 


The average patient with inoperable carcinoma has 
usually experienced the gamut of surgery, radium or 
roentgenologic therapy, or possibly all three. He pre- 
sents a typical picture, which is a cachexia of advanced 
carcinosis. It is a result of dehydration, secondary 
anemia and autointoxication, the degree of which all too 
frequently prevents palliative operations. If the course 
of a sensory nerve becomes involved by the growth, an 
intractable pain is the result. This pain is persistent, 
without remission and often intense, preventing normal 
eating or sleeping, and weight and strength are rapidly 
lost. Without recourse to some manner of nerve sec- 
tioning or nerve blocking, the patient’s medical counsel 


-has no other resort than to the use of morphine, in 


progressively increasing and progressively ineffectual 
dosages. 

General Remarks on Technic.—The painful area and 
its ramifications are carefully studied and mapped out 
on the skin surface. 

If the nerve supply to the growth is entirely sensory, 
a minimum amount of procaine of 1 or 2 per cent is 
injected, to ease the subsequent injection of from 80 to 
95 per cent alcohol. If the nerve supply is both motor 
and sensory in character, the percentage of alcohol must 
be diminished by dilution with procaine. I have demon- 
strated satisfactory results with the use of alcohol 
diluted to 30 per cent with procaine on these mixed 
nerves, without inducing paresis or paralysis. 

Carcinoma of the Face and Neck.—Lesions in this 
location fall under three headings for block purposes: 


A. When the second or third or both of these divisions of the 
trigeminus are involved. 

B. When the cervical plexus is involved. 

C. When both the trigeminus and the cervical plexus carry 
pain impulses. 


For blocking the branches of the fifth cranial, 1 cc. 
of 2 per cent procaine followed by from 1 to 2 cc. of 
alcohol is used. For the cervical plexus, 2 cc. of 2 per 
cent procaine and 4 cc. of alcohol has been injected for 
each of the second, third and fourth cervical nerves. 

Fay *7 and Grant,** on the other hand, both prefer 
the operative procedures of intracranial neurectomies 
or posterior rhizotomy following cervical laminectomy. 
The patients that I have seen, however, were certainly 
in no physical condition for such surgical intentions. 
This seemed to be borne out by one report by Grant, 
in which, with operative procedures, 20 per cent of 
the patients died with operative complications. Wood- 
bridge ** says it would be logical to reserve operations 
in case nerve blocking failed. I believe this to be true 
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of any locality in the body, for, while many patients 
are difficult and present a complex problem, many 
others are relieved very quickly and simply by nerve 
blocking. 

Any deep-set bone pain, pain deeply laid in the 
sinuses, and deep pain in the ear are the most difficult 
to solve. Fay ** has attempted a complex nerve section 
operation on the vagus in. order to eliminate the distress 
deep within the ear but encountered only partial success 
by so doing. 

Thoracic Carcinoma.—Heinbecker ** states that too 
little is known of innervation of the lung to treat pul- 
monary carcinoma. I have found, however, that block- 
ing the upper five thoracic nerves is of material benefit ; 
but occasionally it is necessary to block the lower tho- 
racic nerves as well. All the fibers from the thorax are 
supposed to leave through the first to the fifth thoracic 
nerves, but the outer third of the diaphragmatic pleura 
is supplied by the lower six intercostals,*® which must 
be considered when relief is not obtained by blocking 
the upper thoracic nerves. It has been stated that sec- 
tion operations in this locality have high mortalities; 
with nerve block, there are no serious complications and 
no operative mortality. The relief is usually constant, 
because the point of attack, the rami communi- 
cantes, is probably the final common pathway, regard- 
less of the route to this point. White *® and Abbott * 
both state that the pain from carcinoma of the lungs 
and pleura yielded to injections of the first, second, 
third and fourth thoracic roots, 2 cc. of 2 per cent 
procaine hydrochloride and 5 cc. of 95 per cent alcohol 
being used in each. Even though the resulting anes- 
thesia will last for months, there is no objection to 
repeating a paravertebral alcohol block. This has been 
done as often as six times.*” Careful attention to small 
details of technic must be exercised in this region to 
obviate puncturing the dura at the intervertebral fora- 
men, with injury to the cord, such as was reported by 
Molitsch and Wilson,** with a Brown-Séquard paralysis 
resulting. 

Carcinosis of Abdominal Viscera—For painful malig- 
nant conditions in this region, Grant ** particularly 
extols the advocacy of chordotomy. The theory as set 
forth by him entails logic, yet the results as tabulated 
seem discouraging, because of the occurrence of com- 
plications, fatalities and the rather frequent imperfect 
results considering the risks involved by the operation. 
This is true even though only a certain unannounced 
proportion of his series was composed of conditions of 
the precarious operative risk of advanced malignancy, 
the remainder being osteo-arthritides, painful stumps, 
tabetic crises and the like. 

For blocking purposes, the pathways are demarcated 
as accurately as possible. The viscerosensory: reflex 
may be employed, which reflex means the projection of 
the pain to the surface. According to McKenzie, this 
is explained by the autonomic fiber transmitting its 
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impulse to the connecting neuron by a synapse in the 
cord, which transmits it to the higher centers by way 
of the spinothalamic tract. This connecting neuron has 
synaptic contact with the cutaneous sensory nerves as 
well. The higher centers, being accustomed to receiv- 
ing through this neuron sensory impulses arising in the 
skin, interpret as rising in the skin all impulses that 
arrive over the same neuron; i. e., they project the 
impulse, not from the organ from which it was received 
but to the skin area supplied by these cutaneous sensory 
nerves. Wright *° explains this more simply by stating 
that, when a pain impulse from a viscus enters a cer- 
tain posterior nerve root, the pain is referred to the 
skin area supplied by that particular posterior nerve 
root. Paravertebral block is supposed to produce a sec- 
tion of the rami communicantes through which the 
autonomic fiber runs. 

As a further check on the pain pathways, knowledge 
of the position of the lesion is of material aid. Alvarez*® 
states that impulses from the upper part of the abdo- 
men reach the spinal cord by means of the splanchnics 
and the white rami communicantes of the sixth to ninth 
dorsal nerves, and from the inguinal region by means 
of the genitofemoral and iliohypogastric through the 
first to the third lumbar. He also states that although 
the vagus carries a few sensory fibers, these are of no 
import, which may be explained by citing cases of 
injury to the upper portion of the cord, which have 
experienced painless peritonitis. He cites instances in 
which the anterior roots have also carried sensory 
fibers, as well as the nerve filaments carried with blood 
vessels, which tend to complicate the treatment; but he 
believes that these instances fortunately are rare. 

White *° has published more intimate information on 
the nerve supply of the viscera, which is as follows: 


Esophagus, fifth to sixth dorsal. 
Stomach, seventh to eighth dorsal. 
Gallbladder, right, tenth dorsal. 

Small intestine, ninth to tenth dorsal. 
Kidneys, twelfth dorsal to first lumbar. 
Appendix, right, first to second lumbar. 


In addition, Wright *° also gives the following: 


Rectum, second to fourth sacral. 
Bladder, twelfth dorsal to first lumbar. 
Prostate, tenth to eleventh dorsal. 
Testis, tenth dorsal. 

Ovary, tenth dorsal. 


From the foregoing it may be seen that a rather 
definite method of procedure is outlined for the deline- 
ation of pain pathways in this locality, the information 
as to both the situation of the lesion and the viscero- 
sensory reflex being used. With operative procedures, 
exact and definite knowledge as to the entire extent of 
the pain pathways must be possessed at the time of 
operation so as to exenterate all these nerves; if this 
complete knowledge is lacking, as is often the case, the 
patient will experience the risk, suffering and incon- 
venience of a major operation only to have the con-. 
tinuation ‘of some of his pain. Then, too, an operation 
other than chordotomy has no control over the subse- 
quent extension of the disease. With the nerve block 
method, additional nerves may be injected if relief from 


’ the first injection is not complete, or if later the disease 


extends beyond the area of the first injections. 


55. Wright, Samson: -Applied Physiology, New York, Oxford Univer- 
sity Press, 1931. 

56. Alvarez, W. C.: Abdominal Pain: Paths Over Which It Travels 
and Ways in Which These May Be Blocked, Am. J. Surg. 14: 385 
(Nov.) 1931. 


| 

i 

| 


424 


Comment.—The majority of patients with intractable 
pain of an inoperable malignant condition experience 
total or nearly complete relief through alcohol nerve 
block, carefully and judiciously administered, by one 
experienced in this sort of procedure.*’ Disappoint- 
ments do occur, for in the exceptional case, no matter 
what injections are performed, satisfactory relief may 
not be elicited. Nevertheless, it is a procedure with 
sufficient merit to attempt its use in every case of an 
inoperable malignant condition when the associated pain 
is sufficiently severe to indicate prescribing opiates. 


MISCELLANEOUS CONDITIONS 


To complete the subject, I should like to add, by mere 
mention alone, a variety of conditions in which nerve 
block has been found to be of value. Harris,** particu- 
larly, appears to be the most prominent modern advo- 
cate for nerve blocking as opposed to open section for 
major trigeminal neuralgia. The reports of Swetlow ™ 
and White ® on paravertebral alcohol block to relieve 
the pains of angina pectoris have probably made this 
application of the subject the most popular. The 
employment of alcohol nerve block for the dysphagia 
of tuberculous laryngitis was numbered among. its 
earliest applications, the course of either the internal. 
laryngeal nerve ® or the superior laryngeal nerve * 
being the site of injection. Paravertebral thoracic 
injections of alcohol have been found advantageous for 
the treatment of tuberculous pleurisy."* Labat has 
written an excellent account of its use for the post- 
operative pain of thoracoplasties,** in which its applica- 
tion appears to be logical. A novel use of alcohol injec- 
tion has been devised with reported excellent results in 
a small series of blepharospasm.** Megacolon has been 
treated efficaciously by injection into the sympathetics.* 
Sympathectomy for migraine as well as nerve injec- 
tion ** has had little investigation ; hence its possibilities 
should be discussed guardedly. A remote application 
for paravertebral injections has been suggested by 
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NERVE BLOCK—RUTH 
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Amorim “ for the more rapid and painless healing of 
fractured ribs and to effect immobilization to a certain 
extent in patients with pulmonary tuberculosis, who 
cannot withstand thoracoplasties. Injections of various 
substances always have been prominent in the treatment 
of sciatica. Weak solutions of antipyrine,®* quinine 
urea hydrochloride physiologic solution of 
sodium chloride * have been used. Both Craig *° and 
Stookey 7 believe, together with Labat,'! that it is 
dangerous to inject the sciatic nerve itself at the sciatic 
notch, because of hemorrhage or damage to the nerve 
trunk by trauma. Labat and Greene “ exploit a novel 
method of determining the irritable trunks with an elec- 
trical percussion hammer and injecting those responsi- 
ble for the pain with weak solutions (1 part of 95 per 
cent alcohol and 2 parts of 1 per cent procaine hydro- 
chloride) of alcohol. I have not been able to derive 
the same degree of success with these injections into 
the component roots of the sciatic nerve. Epidural 
injections *? with weak procaine, large quantities of 
physiologic solution of sodium chloride or a mixture of 
the two ** have received the most credit. Craig *° found 
that the efficacy of one, two, three or four injections 
with an intervening day, of from 40 to 60 cc. of 1 per 
cent procaine hydrochloride had the highest percentage 
of results as an individual procedure, and its inclusion 
with other methods of treatment increased the. incidence 
of relief in every group of procedures employed. I 
have relieved brachial neuritis by injecting 20 per cent 
alcohol in procaine into the brachial plexus, and inter- 
costal neuritis and neuralgia by means of paravertebral 
alcohol block of the affected nerves. Injections into 
the first, second and third thoracic ganglions should be 
considered for brachial neuritis. Since the distribution 
of sweat fibers to the hands and feet are the same as 
the vasomotors, cervicothoracic ganglionectomy has 
relieved hyperhidrosis.** Tabetic gastric crises have 
been relieved by paravertebral block.** Flothow 
advocates sympathetic injections for arteriosclerotic 
pains and trophic ulcers. He also states that they are 
advantageous in increasing the blood supply before 
amputation, thereby lessening the incidence of nonheal- 
ing and painful stumps. 


SUMMARY 
1. Recent observations have yielded much informa- 
tion on the subject.of pain pathways and the therapeutic 
effect of section of the sympathetics. | 

2. Major relief from pain and an additional method 
of therapy has been added by nerve section. 

3. Injection of procaine and alcohol into nerve tissue 
affords an alternative and at the same time a more or 
less efficacious method of disrupting nerve impulses, 
with possibly a greater field of application. 

Spruce Street Medical Building. 
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ABSTRACT OF DISCUSSION 


Dr. Paut G. FLotHow, Seattle: The neurosurgeon should 
either do the work or be present when it is done. Often I 
have found that the results of injection are psychic, and it is 
necessary for the operator to evaluate the patient in order to 
come to a proper conclusion as to what measure is to be 
instituted. Dr. Lundy’s technic is safer than that of Dr. Ruth 
not only in the dorsal region but also in the lumbar region. I 
started doing these injections some three years ago and have 
gained a great deal of experience. My conclusions are as 
follows: Alcohol injection of the sympathetic nerves should 
never be employed in any case in which a permanent result is 
necessary unless there is some contraindication to surgery. 
The disadvantages of alcohol injection are, first, that neuritis 
results; second, the injection is not permanent; third, the 
injection is a blind procedure and is uncertain. After several 
hundred injections I have decided that alcohol injection should 
never be done in the dorsal region except in cases in which 
surgery is absolutely contraindicated. In this classification I 
put angina pectoris and some of the malignant conditions. I 
feel that injection of alcohol can be more freely used in the 
lumbar region because the neuritis is not as severe and not as 
constant as it is in the dorsal region. The sympathetic nerves 
are separated from the somatic nerves by thick musculature, 
making it easier to get a pure sympathetic injection. It is 
impossible to inject the dorsal sympathetics without bathing 
the intercostal nerves in alcohol, resulting in most cases in a 
severe neuritis lasting from a few weeks to many months. I 
wish to emphasize two conditions that are most satisfactorily 
treated by alcohol injections. My results in angina pectoris 
have been brilliant. I have had no deaths as a result of injec- 
tions. Occasionally I find it necessary to inject the right side 
also. I have had no failures. In this condition the patient: is 
happy to accept the neuritis in lieu of the anginal pain. The 
other condition I wish to emphasize is arteriosclerotic pain. 
It is surprising what a.great percentage of cases of these old 
persons suffering with cold, painful feet and intermittent 
claudication can be relieved by alcohol injection of the lumbar 
sympathetics. I also use this injection as a preamputative 
measure and at times amputation has not been necessary as a 
result of the injection. I do not feel that injection can possibly 
replace surgery in vascular conditions such as Raynaud’s and 
Buerger’s disease, in which permanent maximum vasodilatation 
is essential. I have tested on the same individual by operating 
one side and injecting the other. For a few months injection 
compares favorably with operation, but it does not stand up. 


Dr. GEzA DE TaKAts, Chicago: I would like to confirm 
what Dr. Flothow said about the alcoholic neuritis, particularly 
in the dorsal region. That is a very serious complication. I 
remember three patients in whom I made first diagnostic and 
then therapeutic injections with 30 per cent alcohol for Ray- 
naud’s disease. I would never do that again. In the same 
patients I have had to do sympathectomies. On the other 
hand, in an inoperable carcinoma naturally the alcoholic neu- 
ritis is a minor complication. There is one field here which 
Dr. Ruth did not mention, although he possibly had some 
experience vith it; namely, the relief one can offer in inopera- 
ble carcinomas of the uterus and cervix. In these patients I 
have made transsacral alcoholic injections of 30 per cent alcohol 
into the first, second, third and fourth foramina and added 
bilateral alcohol injections at the level of the third lumbar 
vertebra. This injection of alcohol and procaine hydrochloride 
will also infiltrate the second and fourth ganglions, so that one 
injection on each side is satisfactory. At the Cook County 
Hospitat in Chicago I had occasion to do many of these and 
was able to give relief for three or four months. That is 
about as long as the patients lived. I would strongly recom- 
‘mend this combined method of alcohol injection in the trans- 
sacral foramina and an added injection at the third lumbar 
level to the hypogastric plexus. It is a very valuable method 
in relieving intractable pain. 

Dr. Henry S. Rutu, Philadelphia: This has been a rather 
difficult subject to present within the allotted time, in that it 
has a diversified application as well as because of its contro- 
versial character. Some of its applications had to be omitted, 
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and others should have been presented in greater detail. With 
regard to surgery versus injection, the latter has one aspect 
of superiority over surgery. Both, of course, when applied to 
sensory nerves, produce numbness in the area of distribution, 
which at times is quite annoying to the patient. When pro- 
duced by open section, this numbness is permanent: with injec- 
tion, it is only semipermanent, although frequently the pain 
does not recur concomitantly with the return of sensation. I 
believe that today the two outstanding applications for this 
method of treatment are, first, for angina pectoris, and, second, 
for the intractable pain of inoperable malignant growths. 


SUBARACHNOID INJECTIONS OF PRO- 
CAINE HYDROCHLORIDE 


THE QUANTITATIVE EFFECTS OF CLINICAL DOSES 
ON SENSORY, SYMPATHETIC AND 
MOTOR NERVES 


JOHN L. EMMETT, M.D. 


Fellow in Surgery, the Mayo Foundation 
ROCHESTER, MINN. 


The literature contains very little accurate informa- 
tion about the physiologic events that occur in spinal 
anesthesia. Many statements are made concerning the 
action of spinal anesthesia on the various components - 
of the central and peripheral nervous systems, but there 
is surprisingly little substantial work as a basis. 

In recent years, great progress has been made in the 
diagnosis and treatment of vascular diseases, because 
of a finer appreciation of the two major types of vas- 
cular disease; namely, vascular occlusion and vaso- 
spasm. In an effort to distinguish them, metheds have 
been devised to overcome all vasoconstriction, thereby 
allowing quantitative estimates of the amounts of vaso- 
spasm and of vascular occlusion involved. Fever pro- 
duced by intravenous injection of typhoid vaccine has 
been successfully used by Adson and by Brown! for 
several years. More recently Morton and Scott ? have 
advocated spinal anesthesia for the same purpose when 
the lower extremities are under investigation. Local 
nerve block has also been shown to produce maximal 
vasodilatation in the region supplied by the nerves that 
are affected by the injection, while general anesthesia 
has been demonstrated to produce maximal vasodilata- 
tion, as does fever.* Spinal anesthesia lends itself more 
readily to determine the amount of the vasoconstrictor 
element in vascular diseases of the lower extremities 
than either general anesthesia or local nerve block. 
Because of this entry of spinal anesthesia into the field 
of diagnosis, it becomes more apparent that the physi- 
ologic action of subarachnoid injection of procaine 
should be more fully and accurately understood. . 

Up to the present time it has been felt that the end 
point of anesthesia is necessary before complete vaso- 
dilatation is obtained.* In this paper an attempt will 

Work done under the direction of Dr. J. S. Lundy, Section on Anes- 
thesia, and Dr. G. E. Brown, Division of Medicine, the Mayo Clinic. 
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be made to present graphically the sequence of physi- 
ologic events that occur in spinal anesthesia with a wide 
range of dosage and concentration. The study demon- 
strates the variable factors that determine the action of 
the anesthetic drug in individual cases and shows that 
small doses of procaine, not sufficient to produce anes- 
thesia, seem adequate to establish complete vaso- 


dilatation. 
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Chart 1.—Observations in case 1. 


MATERIAL AND METHOD 


This study was made with the help of Drs. G. E. 
Brown and J. S. Lundy. The observations were made 
on unselected surgical patients, taken at random, and 
operated on under spinal anesthesia. Patients of a wide 
range of ages and subjected to various types of opera- 
tion were included in this series. Patients of one group 
(cases 2, 3, 4, 8, 9 and 10 in the table), to each of 
whom a dose of less than 100 mg. of procaine was 
given, were undergoing transurethral prostatectomy or 
some other cystoscopic procedure. Because of the fact 
that the temperature of the cystoscopic room was from 
27 to 30 C., a controi group of patients (cases 5, 6 and 
7) were given low doses in a cooler room. One of the 
'atter patients (case 7) was given spinal anesthesia 
‘save, two days apart, to bring about lowering of blood 
pressure. 

The observations are recorded separately in the table. 
As can be seen from examining the table, the results in 
the group composed of cases 2, 3, 4, 8, 9 and 10 and 
in the group composed of cases 5, 6 and 7 averaged 
nearly the same. For this reason we do not feel that 
the room temperature, within reasonable limits, has as 
great an effect on cutaneous temperature for the hour 
or so during which the patient is observed as has been 
thought. 

A total of thirty-four cases and thirty-five observa- 
tions are included in the study. Two of the patients 
were given general anesthesia by inhalation, thirty-one 
were given spinal anesthesia with procaine, and one 
was given spinal anesthesia with pantocain. Cases in 
which there was definite evidence of vascular dis- 
turbance are noted in the table in the column headed 
“complicating pathologic condition.” As can be seen, 
many of the patients were of advanced age, among 
whom arteriosclerosis of some degree is almost always 
the rule. 


The technic used in the induction of spinal anesthesia 
has been fully described by Tovell.° Ampules especially 
prepared, containing crystals of procaine hydrochloride 
dissolved in physiologic solution of sodium chloride 
were used. The ampules contained 100 mg. of procaine 
for each cubic centimeter. The solution was taken up 
into the syringe and the dose estimated from the gradu- 
ations on the syringe. The additional fluid, to make 
the desired concentration, was obtained by aspirating 
spinal fluid into the syringe and then injecting the 
entire’content at the rate of 0.5 cc. each second. The 
bevel of the needle was always toward the head of the 
patient. The site of the injection was one of the lum- 
bar interspaces. 

Three phases of the nervous response were studied 
and charted according to the arbitrary standards now 
to be explained. ; 

To determine the sensory response, the patients’ 
lower extremities, below the ankles, were tested with 
the point of a pin, and the degree of anesthesia was 
recorded in four grades, as follows: Grade 4, anes- 
thesia; the patient could not tell that he was being 
touched. Grade 3, analgesia; the patient could feel 
that he was being touched, but a sensation of pain was 
not produced. He could not distinguish sharp from 
dull. Grades 2 and 1, the patient could feel that the: 
point of.the pin was sharp but could distinguish that it 
was not quite as painful as it would have been under 
normal conditions (perception graded 2 was less keen 
than that graded 1). Zero, no loss of sensory perception. 

To determine the motor response, the patient was 
asked to move the toes, feet and legs, and the degree 
of motor impairment was recorded in four grades, as 
follows: Grade 4, complete loss of motor function; the 
patient could not even wiggle the toes. Grade 3, the 
patient could move the toes slightly, and the feet very 
little. Grade 2, the patient could move the toes and 
feet freely and could move the legs some, but he could 
raise the legs only slightly and with great difficulty. 
Grade 1, the patient had good motion in the feet and 
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Chart 2.—Observations in case 5. 


only moderate weakness of the legs. Zero, no demon- 
strable motor involvement. 

The sympathetic response was determined indirectly. 
The consensus at the present time is that the caliber of 
the arteries is controlled by nerve fibers belonging to 
the sympathetic system and called vasoconstrictor 
fibers. Stimulation of these fibers produces narrowing 
of the vascular lumen, while block or severance allows 
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vasodilatation. These fibers pass by way of the white 
and gray rami and are distributed by the peripheral 
nerves to the vessels, thereby giving a more or less 


segmental distribution.® 


The early work of Brown’ on vascular disease pro- 
duced the method of fever induced by protein shock 
to increase the blood supply to the tissues. The rise in 
surface temperature was interpreted as manifesting 
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cases with those of other authors observed i means 
of the same and of different methods that one can come 
to a conclusion that any given case has attained com- 
plete vasodilatation. With this explanation in mind the 
sympathetic system was studied by means of observing 
the rise in surface temperature of the lower extremities, 
recorded with a portable machine for determination of 
cutaneous temperature (dermatherm, Tycas 

: The temperature of the 


a plantar surface of each great 


Age 74 - Sex M - Dose 55 toe was taken in most in- 
Concentration 05% stances. In a few cases, 
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because the patient was in 
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Minutes after injection 


Chart 3.—Observations in case 6. 


vasodilatation, resulting from vasomotor release. 
Morton and Scott* later, studying spinal anesthesia, 
local nerve block and general anesthesia, noted the same 
rise in cutaneous temperature of the part with the 
augmented blood supply. They also explained the 
mechanism as a blocking of the sympathetic vasocon- 
strictor fibers. These temperatures were spoken of as 
“maximal temperatures” produced by “complete vaso- 
dilatation.” There may be other factors that enter into 
this picture, such as the increased rate of blood flow 
with fever or the fall in blood pressure so common in 
spinal anesthesia. However, at the present time it 
seems that the logical explanation is the one in current 
use; namely, that these various methods of vascular 
diagnosis all seek to inhibit the impulses passing by 
way of the vasoconstrictor fibers. Postoperative results 
from interruption of the sympathetic nerves seem to 
bear proof of this theory.* Morton and Scott have 
conducted a series of experiments on young normal 
persons trying to establish a minimal cutaneous tem- 
perature ‘for the lower extremities, which must be 
reached, if the patient’s vascular tree is normal, when 
“complete vasomotor release” or ‘“‘complete vasodilata- 
tion” is produced. 

From the foregoing discussion it is seen that when 
the terms maximal temperature and complete vaso- 
dilatation are used in this paper they are so used 
advisedly. This was a clinical and not an experimental 
study and it is only by comparison of this group of 
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to allow for any adjustment 
to temperature. The sterile 
linen on the operating table 
was draped loosely over the patient’s feet, allowing 
free circulation of air. 

It was the object of the experiment to make frequent 
observations on the sensory, motor and sympathetic 
systems. Readings were attempted every two minutes 
after subarachnoid injection of procaine, for the first 
fifteen to twenty minutes, and every five minutes there- 
after until the operation was finished. However, 
because of the work involved in placing the patient on 
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Chart 4.—-Observations in case 7. 


the operating table, and subsequent maneuvers atten- 
dant on preparation for operation, this routine was not 
always possible. Therefore, variable periods of time 
elapsed between readings. In a few cases (cases 5, 6, 
7, 16, 18 and 27; charts 2, 3, 4, 5 and 7) the patient 
was followed from the operating room to his own 
room and readings were taken until the patient was 
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free from any sensory involvement and could readily 
appreciate the prick of a pin. All observations and 
readings were taken by the same observer. This 


‘avoided inaccuracies which would arise from many 


observers participating, especially in interpretation of 
the arbitrary values used to denote partial sensory and 
motor block. 

RESULTS OF EXPERIMENTS 

Results in the thirty-four cases are summarized in 
the table. They are arranged in order of dosage, 
beginning with the lowest dose given. The graphs 
shown (Charts 1 to 7, inclusive) are representative and 
have been selected to demonstrate the effects of the 
anesthetic on the sensory, motor and sympathetic 
nerves of both lower extremities. 

The Physiology of Spinal Anesthesta—The usual 
sequence of events in a spinal anesthetic (cases 5, 6, 
7, 16 and 27; charts 2, 3, 4, 5 and 7) is as follows, 
in order of their appearance: 1. Sensory nerve block, 


428 SPINAL ANESTHESIA—EMMETT 


ery of function of motor nerves and (2) recovery of 
function of sympathetic and sensory nerves. Return 
to normal of the sympathetic and sensory nerves is 
almost simultaneous, although one may be slightly in 
advance, usually the sympathetic, as determined by 
readings of cutaneous temperature. The surgeon nearly 
always can be warned a few minutes in advance that 
the anesthesia will soon be insufficient for his patient, 
by observing that the temperature in the extremities 
begins to fall. The temperature of the digits does not 
fall to the original level at once but usually stays a 
little higher than the initial reading for a few hours. 
The personal equation is very important in spinal 
anesthesia, and one patient will not react exactly the 
same as another to the same dose. In general it has 
seemed in this study that aged patients with arterio- 
sclerosis and debilitating disease obtain a more pro- 
found effect and retain it for a longer period of time 
than younger patients who are in good health (compare 
cases 5 and 6; charts 2 


and 3). 
40 r IV 
R / ie Age 44- Sex M - Dose 100 Fractional Block and Its 
/ \ Relation to Dose and Con- 
36+ § g. per lb. 0.56 1 
\ Room temp. (°C) 22.0 centration—To the reader 
3 who is not acquainted with 
36 wf / the doses of procaine ordi- 
35 f - narily used throughout the 
34h i \ country in spinal anesthesia, 
LIN pa wk a word on accepted dosage 
will be useful. One of the 
all> ae foe common rules heard is that 
bs a milligram of procaine 
so} FS, it hould 1 
should be given for each 
3 pound of body weight. This 
ox ' \ 3 would result in giving a 
\ person of average weight 
> 26 H \ 38 about 150 mg. At the Mayo 
\ doses of procaine are used. 
$ \ %* The large majority of pa- 
» tients receive from 100 to 
& § 150 mg. Occasionally as 
large a dose as 200 mg. is 


Minutes after injection 


Chart 5,—Observations in case 16. 


with analgesia or anesthesia, depending on the amount 
of anesthetic given. 2. Sympathetic nerve block, 
determined by the rise of surface temperature of the 
lower extremities, apparently indicating release of the 
vasoconstrictor fibers. Among older people, and those 
with arteriosclerosis and other conditions in which 
arteries are occluded, this rise usually lags. It is prob- 
able that the sympathetic block occurs before the sen- 
sory block but of necessity is detected later, because 
of the indirect means of determining it. It seems logical 
to assume that a definite period of time is required for 
the skin and tissues of the extremity to take up heat 
from the inrush of larger amounts of blood when the 
vessels become of larger caliber. This might be likened 
to releasing steam into a radiator. After the valve has 
been opened and the steam admitted, several seconds 
is required before the temperature rises appreciably. 
3. Motor nerve block; this does not occur unless the 
dose of the anesthetic drug is fairly large. 

In the order of recovery of normal function after 
spinal anesthesia, the events are as follows: (1) recov- 


larger. Babcock" has 
stated that a dose of 120 
mg. in 8 per cent solution 
is an average dose for an adult. Many physicians in 
this country do not hesitate to use much larger doses. 

The following questions arise: Is it possible to pro- 
duce block of one type of nerve independent of the 
other two types? Can varying degrees of block be 
produced in each type of nerve by regulation of the 
dose? This study allows certain conclusions to be 
drawn relative to the effect on sympathetic, sensory and 
motor nerves. 

First, sympathetic nerves will be considered. In 
case 1 (chart 1) a dose of 45 mg. of procaine was 
given for transurethral prostatic resection. Within 
seventeen minutes maximal (qualified as has been said) 
vasodilatation had been obtained, but no sensory or 
motor block whatever. <A second injection of 80 mg. 
was then given, with complete sensory anesthesia, but 
no increase in the temperature of the digits of the lower 
extremities. This was the only case in which vaso- 
dilatation was obtained with practically no sensory 


11. Babcock, W. W.: A Textbook of Surgery for Students and Physi- 
cians, Philadelphia, W. B. Saunders Company, 1928. 
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involvement. To interpret these phenomena is difficult, 
for no other doses as low as this, or lower, were given 
for comparison. Doses of from 50 to 60 mg. (cases 2, 
4, 5 and 7; charts 2 and 4) regularly caused sensory 
analgesia without anesthesia and produced maximal 
cutaneous temperatures equal to those obtained by 
large doses. This does not correspond with the state- 
ments of several authors that anesthesia is the end 
point necessary to secure complete vasodilatation. 
Whether it would be possible to lower the dose still 
further and obtain complete or incomplete vasodilata- 
tion without any sensory involvement I am not pre- 
pared to say, for no opportunity was afforded to 
subject patients to such low doses. However, from 
these observations it may be assumed that a dose as 
low as 55 or 60 mg. of procaine in 3 cc. of fluid (a con- 
centration of about 1.8 per cent), injected into the 
lumbar region, will produce sympathetic block with 
resulting complete vasodilatation of the vessels of the 
lower extremities. This dose usually gives sensory 
analgesia but may rarely produce anesthesia (cases 3 
and 6). Motor block rarely occurs, and if it does occur 
it is extremely mild. Such doses are therefore all that 
are needed in diagnosis of vascular diseases to deter- 
mine the amount of vasospasm, caused by overactivity 
of the sympathetic nerves, or the amount of arterial 
occlusion, caused by organic disease. Because of the 
mild sensory and motor effect, this low dose is much 
safer than the doses usually employed in spinal 
anesthesia. 

It will be noticed, from the table, that maximal tem- 
peratures as high as 35.5 C. are recorded. The average 
for the series is 32.7 + 0.155 C. In eight cases the 
maximal temperatures were less than 32.7 C. Patient 9, 
whose maximal temperature was 31.9 C., was 67 years 
of age, had marked arteriosclerosis, and the Wasser- 
mann test was positive. Patient 11, whose maximal 
temperature was 28.2 C., was 59 years of age and had 
marked peripheral sclerosis, with calcification of the 
vessels, but without occlusion. Patient 24 was 61 years 
of age and had undergone extensive resection of the 
bladder for carcinoma. She was in poor general con- 
dition and went into a state of shock; a marked drop in 
blood pressure developed, and the patient left the 
operating room in poor condition. Patient 13 was 
22 years of age and the maximal temperature was 
31.7 C., but observations were made for only twenty- 
two minutes. If this patient had been observed for a 
longer period the temperature might have been higher. 
In the remaining four of the eight cases (cases 12, 18. 
19 and 31) the maximal temperatures were 31.6, 31.9, 
30.0 and 32.3 C., respectively. No explanation for 
these lower temperatures can be given, with the excep- 
tion that all except patient 31 were considerably more 
than 60 years of age, and no doubt their blood vessels 
had undergone considerable pathologic change, alpenee 
evidence of it was not noted grossly. 

Morton and Scott postulated a value, based on exam- 
ination of young, normal persons, of 31.5 C. as the 
minimal temperature consistent with complete normal 
vasodilatation from spinal anesthesia, with the room 
temperature at 20 C. They gave a correction of 0.3 
degree C. to be added for each degree of rise in room 
temperature in excess of 20 C. This value would be 
approximately 32.4 C. with room temperature at 23 C. 

The foregoing, as has been said, applies to sympa- 
thetic nerves. The effect on sensory and motor nerves 
will now be considered. It has been seen that analgesia 
can be produced without anesthesia and that varying 
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amounts of motor block can be obtained, depending 
mostly on dose and concentration of the anesthetic drug 
and, in minor part, on the individual response of the 
patient. Case 16 (chart 5) represents complete motor 
block (grade 4) produced by 100 mg. of procaine in a 
concentration of 6.6 per cent; this was the highest con- 
centration used in this series of cases. In the two cases 
in which this high concentration was employed, injec- 
tion was between lumbar vertebrae 3 and 4 and 4 and 5, 
respectively. The result is to be contrasted with that 
in case 26 (chart 6), in which there was only partial 
motor block (grade 3) after 150 mg. of procaine in a 
concentration of 3 per cent had been given between 
lumbar vertebrae 1 and 2. From these examples it 
may be seen that dosage and concentration of the fluid 
bathing the nerve roots is of paramount importance in 
determining the amount of nerve block that will be pro- 
duced. It therefore follows that no stereotyped rule 
can be given for production of exactly similar effects 
in all cases; the wise anesthetist will take concentration 
into consideration as well as dose, weight and age of 
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Chart 6.—Observations in case 26. 
the patient, and site of injection. This point has been 
consistently advocated by Lundy.'? 

Fractional Block and Its Relation to the Factor of 
Time.—Sensory block always occurs rapidly, arriving 
at its maximum usually within about four minutes, or 
sooner, after the injection. However, in occasional 
cases from two to eight minutes is required. 

As regards sympathetic block, two columns of the 
table have been devoted to the time required for the 
digits of the extremities to attain their maximal tem- 
perature after injection. For practical purposes the 
“practical maximum” would give the information 
desired in vascular diagnosis. From this it is seen that 
for all useful purposes an interval of thirty minutes 
after injection probably would suffice. However, a few 
older patients have a slight rise later on to the “absolute 
maximum.” In most cases there is little or no differ- 
ence in time between the practical and the absoiute 
maximum, but in an occasional case (cases 10, 20, 21 
and 25) a difference of ten minutes or more is noted. 


12. Essex, H. E., and Lundy, J. S.: Spinal Anesthesia: Laboratory 
and Clinical Observations, S. Clin. North America 12: 1053-1057 (Aug.) 
1932. 
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In case 24, sixty minutes was required to reach the 
maximal rise in temperature, but the difficulties in this 
case have been pointed out elsewhere ; the sudden, early 
fall in blood pressure reached a systolic value of 
85 mm. of mercury, and epinephrine was required. 
The factor of time in motor block is quite variable. 
The interval that elapsed between injection and maxi- 
mal motor effect varied from three or four minutes to 
twenty or twenty-three minutes, depending on the size 
of the dose and the concentration. The greater the 
dose and concentration, the more rapid the motor effect. 
Debilitated, aged patients seemed to be more quickly 


~ and profoundly affected. 


COMMENT 


It has long been known that the various components 
of a mixed nerve are not equally blocked in conduction 
anesthesia. Many workers, among whom are Pereles 
and Sachs,'* Ioteyko and Stefanowska,’* Hafemann,’® 
Ostlund, Hodges and Dawson,'* Dixon,'* and Regnier 
and Desgrez,'* have conducted experiments on nerve 


Jour. A. M. A. 
Fes. 10, 1934 


and physical principles involved in nerve block. Niwa,”°_ 


Pawlisch,”* McGuigan, Cohen and Heinekamp,?? and 
Schulz ** have made contributions with experimental 
studies. Some men have suggested that sensory fibers 
are situated more peripherally in a mixed nerve trunk 
and therefore are more easily reached by the anesthetic 
drug. Kraus and Ingham ** have disproved this by 
demonstrating that motor fibers are not any more cen- 
trally placed than sensory fibers. 

The most logical explanation seems to come from the 


recent work of Gasser and Erlanger.** They examined 


the anterior and posterior roots of the ninth peripheral 
nerve of a frog and found that the motor fibers aver- 
aged about 14 microns in diameter, whereas the sen- 
sory fibers averaged about 9 microns. In the motor 
root they found small fibers that were less than 5 
microns in diameter, which they felt were the sympa- 
thetic fibers. By experiment they further showed that, 
in cocaine block of a mixed nerve, sensory fibers are 
blocked first, while, with pressure, motor fibers are 
blocked first. This work may offer an explanation of 

our results that, the smaller 


42 
R. and L. sensory 
— 


Age 54 - Sex M - Dose 160 the nerve fiber, the more 
Concentration 40% |, quickly it becomes infiltrated 


it the with the anesthetic solution. 
iS \ 
Right sensory The series presented here 
| of both sexes and a wide 
~ | \ variety of age groups. 
30 Thirty-one of these patients 
were subjected to spinal 
anesthesia with procaine, 
one to spinal anesthesia 
ost With pantocain, and two 
S 2 \ $ to general anesthesia by in- 
\ ~_halation. Observations were 
@ 2 \ $ made at short intervals on 


Minutes after injection 
Chart 7.—Ohservations in case 27. 


block using a wide variety of anesthetic agents, includ- 
ing alcohol, chloroform, ether, cocaine and heat. They 
all reported that sensory fibers were more easily blocked 
than motor fibers. Wiedhopf'® in 1924 extended his 
studies to include sympathetic block and reported that 
the “vessel nerves” were blocked first, the sensory 
nerves second, and the motor nerves third, which agree 
with results of this study. 

The reason for the results obtained is not entirely 
clear, for as yet observers are not sure of the chemical 


13. Pereles, H., and Sachs, M.: Ueber die Wirkung von Aether, 
Chloroform und Alkohol auf das. Leitungsvermégen motorischer und 
sensibler Nervenfasern des Frosches, Arch. f. d. ges. Physiol. 52: 526- 
534 (July 28) 1892. 

14. Ioteyko, I., and Stefanowska, M.: De l’envahissement successif 
par l’anesthésie des fibres nerveuses sensitives et motrices, Compt. rend. 
Soc. de biol. 53: 1113-1115 (Dec. 21) 1901. 

15. Hafemann, Max: Erlischt das Leitungsvermégen motorischer und 
sensibler Froschnerven bei derselben Temperaturerhéhung? Arch. f. d. 
ges. Physiol. 122: 484-500 (May 7) 1908. 

16. Ostlund, E. O.; Hodges, P. C., and Dawson, P. M.: Heat Block 
of Sensory Fibers in the Sciatic Nerve, Am. J. Physiol. 57: 470-477 
(Oct.) 1921. 

17. Dixon, W. E.: The Selective Action of Cocaine on Nerve Fibers, 
J. Physiol. 32: 87-94 (Dec. 30) 1905. 

18. Regnier, J., and Desgrez, A.: Mesures de I’activité du chlor- 
hydrate de cocaine sur differents troncs nerveux, Compt. rend. Acad. d. 
sc. 189: 264-266 (July 29) 1929. 

19. Wiedhopf, O.: Mechanism of Nerve Blocking, Beitr. z. klin. 
Chir, 132: 191-199, 1924; abstr. J. A. M. A. 83:722 (Aug. 30) 1924. 


sensory and motor nerves, 
with a wide range of doses 
and concentrations. 

The physiologic sequence of nerves blocked in spinal 
anesthesia was found to be, in order of appearance, 
(1) sensory nerves, (2) sympathetic nerves and (3) 
motor nerves. However, it is likely that the sympa- 
thetic nerves are actually the first to be blocked. The 
means of measuring sympathetic block is necessarily 


indirect, depending on the rise of surface-temperature - 


of the area supplied by the blocked nerves, and because 
of this, delay is recorded after sensory block. The 
order of recovery is (1) motor nerves and (2) sensory 
and sympathetic nerves at about the same time. 
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Fractional block is possible. Production of block in 
one system and not in another, by variation of dose 
and concentration, is feasible. Procaine, 60 mg., in a 
concentration of about 1.5 to 2 per cent is adequate to 
produce a rise in cutaneous temperature to a level 
assumed at the present time to indicate complete vaso- 
dilatation. Complete anesthesia is not necessary to 
secure this vasodilatation. 

Complete sensory effect is usually had in from four 
to eight minutes. For practical purposes an interval 
of thirty minutes after injection should be sufficient to 
produce maximal rise in surface temperature due to 


Summary 
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is an indirect one, namely, by the rise in skin temperature, it 
is difficult to be sure just when complete vasodilatation takes 
place. Since the skin temperature is normally in a state of 
flux, the demonstration of a rise and then a plateau with a 
fairly high level of about 31 C., or certainly above 32 C., as 
Dr. Emmett has shown in his charts, is rather conclusive 
evidence that complete vasodilatation has been secured. 

One should consider what effect the fall in blood pressure 
coincident with spinal anesthesia may have on the skin tem- 
perature, since the latter is really a measurement of rate of 
flow of blood, in which vasodilatation is only one factor. The 
fall of blood pressure seems to be greater from spinal anes- 
thesia than from most other methods of vasodilation. In the 


of Results 


Response of Different Types of Nerves 


Sympathetic 
A 
Anesthetic Agent Temperature, Minutes After 
(Procaine Hydrochloride Degrees C. Injection 
~ Maximal 
Milligrams Injec- _ Sen- Skin Tem- Initial Practical Absolute 
Concen- per tion, sory, Motor, peratureof Tem- Maximal Maximal 
tration, Poundof Lumbar Grade Grade Warmest perature Temper- Temper- Complicating 
. Age, Amount, per Body Inter- (See (See Digit Before ature ature Pathologie 
Case Years Mg. Cent Weight space ‘Iext) ‘Text) Examined Injection Room  Attained* Attained Condition 
1 66 45 1.50 0.88 3-4 0 0 32.1 30.0 30.0 17 17 
2 57 50 1.66 0.24 2-3 3 0 33.3 26.8 27.5 16 26 
3 66 50 1.66 0.26 3-4 4 0 33.3 28.8 30.0 20 20 
4 78 50 3.30 0.38 2-3 3 0 33.0 27.8 28.5 17 23 
5 34 5d 2.75 0.36 1-2 3 2 32.8 24.9 23.0 8 8 
6 74 55 1.83 0.35 3-4 4 3 31.5 24.5 23.5 37 42 Marked peripheral 
arteriosclerosis 
7 33 55 1.83 0.45 3-4 3 0 33.0 25.6 23.5 10 10 
60 1.70 0.50 1-2 3 0 33.0 24.7 23.5 8 13 
8 52 75 2.50 0.41 3-4 4 2 ] 27.1 27.5 21 21 
9 7 7a 2.50 0.44 1-2 4 1 31.9 27.2 27.5 21 27 Marked peripheral 
arteriosclerosis; posi- 
tive Wassermann 
reaction 
10 51 90 3.00 0.54 3-4 3 0 32.7 27.2 30.0 20 30 
11 59 100 3.30 1.58 3-4 4 2 28.2 25.9 28.5 11 36 Marked peripheral 
arteriosclerosis with 
calcification 
12 62 100 3.30 0.58 2-3 4 4 31.6 25.5 27.5 46 46 
18 22 100 6.60 0.67 3-4 4 4 31.7 26.2 23.5 10 12 
14 68 100 2.80 0.56 1-2 4 4 33.1 29.9 23.5 12 12 
15 5d 100 2.50 0.75 1-2 4 4 33.9 30.5 23.5 16 25 
16 44 100 6.€0 0.58 4-5 4 4 33.2 22.8 22.0 16 20 
17 66 100 3.30 0.70 3-4 4 4 32.7 25.5 23.5 40 48 Marked peripheral 
arteriosclerosis 
18 7 105 3.00 0.86 1-2 4 3 31.9 26.1 23.5 18 18 
19 64 120 3.00 0.60 3-4 “a wa 30.0 24.5 24.0 8 8 
20 33 120 4.00 1.30 2-3 ie ee 33.6 24.5 24.0 25 45 
21 45 120 3.00 0.62 2-3 4 3 34.0 26.5 24.0 15 % 
22 27 120 3.40 1.10 2-3 ce <6 35.5 27.4 25.3 29 40 
23 43 150 3.00 1.10 1-2 4 4 32.8 28.2 24.0 5 13 
24 61 150 4.28 0.91 3-4 re ue 31.8 » 25.5 28.0 60 60 Shock; systolic blood 
; pressure, 85 
25 51 150 3.00 0.87 1-2 4 4 34.2 26.6 23.5 15 25 
26 50 150 3.00 1.00 1-2 4 3 33.0 27.7 23.5 6 42 
27 54 160 4.00 1.00 1-2 4 4 34.4 23.5 23.0 25 35 
28 33 190 3.00 1.60 3-4 4 4 32.8 28.2 23.5 20 30 
29 44 200 3.30 1.30 1-2 4 4 33.1 30.3 25.0 5 17 
30 54 200 4.00 0.93 2-3 4 4 32.7 26.5 23.5 15 27 
31 35 200 4.00 1.20 1-2 4 4 32.3 23.5 24.0 14 19 
32 16 15 (pantoeain) 0.12 2-3 4 4 35.5 36.0 23.5 12 27 
33 32 (general anesthesiat) re ae 34.5 28.0 23.5 15 21 
34 57 (general anesthesia{) oo ee 27.7 26.5 23.5 10 18 Positive Wassermann 
reaction 
Mean = 382.7 + 0.155 25.03 + 0.27 
Standard deviation = 1.34 + 0.109 2.33 + 0.191 
= 0.4 + 0.009 


Correlation coefficient between skin and room temperatures = 


* Time required after injection to reach practical maximal temperature (within 0.8 degree of absolute maximum). 


+ Ethylene and ether. 
t Ethylene, nitrous oxide and ether. 


block of the sympathetic vasoconstrictor nerves. The 
time between injection and production of motor block 
is variable, ranging from three to twenty-three minutes. 
All these figures vary greatly according to dosage and 
concentration used. 


ABSTRACT OF DISCUSSION | 


Dr. Netson W. Barker, Rochester, Minn.: One question 
that will immediately arise is whether Dr. Emmett has secured 
complete vasodilatation. Definite vasodilatation has been dem- 
onstrated following general anesthesia, application of external 
heat and diathermy, ingestion of ethyl alcohol and fever induced 
by the intravenous injection of foreign protein. However, 
because the method of measurement of vasodilatation in man 


present state of knowledge, an arbitrary normal skin tempera- 
ture representing full vasodilatation cannot be established until 
more is known about the influence of age and nonocclusive 
rigidity of the arterial system. It would be valuable to have 
data concerning “complete” vasodilatation produced in a single 
person by a variety of methods, finally compared with sym- 
pathetic ganglionectomy. It is probable that spinal anesthesia 
is one of the most accurate methods for producing complete 
vasodilatation. Its chief disadvantage to the present time has 
been that it is too great a procedure to be used as a single 
test. However, with increasing improvement in technic and 
reduction in the amount of the anesthetic agent necessary, I 
believe it will be of greater use as an accurate diagnostic 
method to distinguish the vasospastic and vaso-occlusive fac- 
tors in peripheral arterial disease. 


4 
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Dr. Frank A. Ketty, Detroit: In regard to the cases 
under discussion in which there is a vascular disturbance in 
the extremities similar to thrombo-angiitis obliterans or Ray- 
naud’s disease and the question as to whether there is an actual 
plugging of the vessels or whether there is some form of vas- 
cular spasm, I have been able to determine the pathology to 
some extent in the following manner: A saline disappearance 
test was done in each of these cases showing a gradual dimin- 
ishing circulation toward the foot with a complete loss of 
circulation in the foot. The temperatures were then taken by 
the thermocouple apparatus when the same condition of circu- 
lation was evident. I then administered in each of these cases 
a spinal anesthetic and repeated the tests, both the saline 
disappearance and the temperature. In one case the circula- 
tion showed no alteration under spinal anesthesia, and I 
considered this evidence of a complete block in the circulation. 
Operation proved that to be true and proved that ganglionec- 
tomy or sympathectomy would do no good. In the other case, 
the same test was made under spinal anesthesia. Some improve- 
ment took place, as evidenced by both tests. A lumbar gan- 
glionectomy was done and so far the results have been fine. 


Dr. Joun L. Emmett, Rochester, Minn.: As Dr. Barker 
has suggested, final proof of complete vasodilatation by the 
method here advocated will await a study of cases subjected 
to surgical interruption of the sympathetic nerves after having 
been studied by means of subarachnoid block with these low 
doses of procaine hydrochloride. I hope to be able to report 
a series of such cases in the near future. Dr. Brown has a 
large series of cases studied by his method of induction of 
fever in which complete vasodilatation has been proved subse- 
quently by lumbar ganglionectomy. Because of the fact that 
the maximum temperatures in my cases compare so favorably 
with those of his studies, I feel that maximum vasodilatation 
has most likely been attained in my cases. 


THE ROENTGEN DIAGNOSIS OF 
CARDIAC ANEURYSMS 


DAVID STEEL, M.D. 
CLEVELAND 


Aneurysmal dilatation of the heart is by no means a 
rare lesion pathologically. The signs are so indefinite 
that relatively few cases have been recognized clinically. 
A still smaller number have been recognized roent- 
genologically, because they often do not produce any 
change in the silhouette. However, the silhouette is 
pathognomonic when well marked, and it would appear 
that with care a greater percentage could be diagnosed, 
or at least suspected, when the changes are minimal. 

The earliest reports include an aneurysm of the right 
auricle by the Dane Olaus Borrich in 1676, one of the 
right ventricle by the Frenchman Pierre Dionis in Paris 
in 1696, and one of the left ventricle by the Italian 
Dominic Galeati in 1757. Since these cases, many have 
been reported. Usually the lesion is single, but several 
aneurysms can be present in one patient, as, for 
instance, the case reported by Fujinami in 1900 with 
three, one at the apex, one in the posterior wall below 
the mitral orifice, and one in the septum; and the case 
reported by Thurman in 1838, in which there were four 
in the left ventricle. 

In 1926 Pletnew* reviewed 300 reported cases of 
cardiac aneurysms and stated that only six had been 
diagnosed intra vitam. In only one of these six (that 
of Christian and Frik*) was the lesion visualized by 


From the roentgenologic and pathologic departments of the Cleveland 
City Hospital and University Hospital of Cleveland. 

Read before the Section on Radiology at the Eighty-Fourth Annual 
Session of the American Medical Association, Milwaukee, June 14, 1933. 
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x-rays, but at autopsy the aneurysm was not at the 
assumed point. Pletnew added the seventh and eighth 
cases correctly diagnosed and described the lesion 
pathologically, but he did not show roentgenograms. 
He considered the roentgen examination of help but 
not of decisive importance. 

Kraus,* in 1919, reported a case of aneurysm of the 
sinus of Valsalva. This was described roentgenologi- 
cally and clinically and verified at autopsy. The first 
case of cardiac aneurysm of the type discussed in this 
paper, diagnosed by means of roentgenograms, was 
reported in 1922 by Sézary and Alibert. Here the 
typical manifestations were present, and there is no 
doubt that the diagnosis was correct, but the final out- 
come and autopsy results are absent. Lenk * reports a 
similarly characteristic case, but again final proof is 
lacking. There are other such examples, and therefore 
it seems advisable to report new cases with roentgen 
studies and pathologic changes, at the same time 
reviewing the literature and applying it to the present 
cases. 

Cardiac aneurysms have been variously classified. 
Kraus divided them into three types as follows: 


1. Those of the right sinus of Valsalva which perforate 
into the right ventricle, including (a) congenital and (b) 
acquired. The acquired includes ulcerating processes near 
the sinus, developed subsequent to malignant endocarditis. 

2. Intravalvular aneurysms in the sinus of Valsalva. 

3. Partial cardiac aneurysms, for the most part due to 
coronary sclerosis. 


The cases presented in this paper fall entirely in the 
last group, and discussion is therefore limited to this 
group. 

PATHOLOGY 

The development of cardiac aneurysms is logically 
explained on the basis of the pathologic changes and a 
knowledge of the vascular supply of the myocardium. 
The coronary arteries are not always constant in their 
mode of origin and branching but in the average case 
arise from the root of the aorta, one to the right and 
one to the left, passing anteriorly beneath the auricles. 
The right coronary supplies the anterior portion of the 
interventricular septum, a portion of the anterior wall 
of the right ventricle and also part of the left ventricle. 
From this point of view the left coronary artery is 
more important. It arises in the left sinus of Valsalva, 
is usually larger than the right, and just below its 
origin divides into the anterior descending ramus 
(which gives off large branches to the ventricular 
septum, the left ventricle and smaller branches to the 
right ventricle) and the circumflex ramus (which gives 
large branches to the left ventricle and small branches 
to the left atrium). Anastomoses are common through- 
out, not only between the right and left coronary 
arteries in their capillary and precapillary distribution 
but also between coronary arteries and vessels of 
adjacent and attached organs and between branches of 
each coronary. These anastomoses involve the fine 
peripheral branches in the subendocardial and subperi- 
cardial layers. It is clear, therefore, that in the 
anatomic sense of Cohnheim there is no end artery in 
the heart. In spite of this fact, however, it has been 
shown by many workers that the cardiac vascular 
system is not capable of preventing infarctions when 


3. Kraus, F.: The Possibility of Clinical Diagnosis of Intracardiac 
Aneurysm, Berl. klin. Wehnschr. 563: 529, 1919. 

4. Sézary, A., and Alibert, J. Ventricular Aneurysm, Bull. et 
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the larger vessels are occluded. Much detailed work 
has been done experimentally on the effects of coronary 
occlusion, and it suffices merely to summarize the valid 
conclusion drawn by several authors after experimental 
ligation of the coronaries in dogs: 

1. Either coronary can be ligated without necessarily causing 
immediate cardiac standstill. 

2. When one coronary is obstructed in the presence of an 
existing closure of the other, death ensues either immediately 
or within a few hours. 

3. Obstruction of both the left circumflex and the ramus 
descendens practically always leads to death, the ventricle 
stopping first. 

4. Occlusion of the entire left coronary ® leads to stoppage, 
the ventricle going into fibrillation. The animal may recover 
from the immediate effects, but when the area of infarction 
is large, heart failure takes place from one to three months 
later. 


Conditions are somewhat different in the human 
being because here there is often an associated myo- 
cardial lesion or disease of the coronary elsewhere, 
and hence occlusion of smaller branches might be of 
far more serious import. Such lesions are not apt to 
occur in the average young adult, and if obliteration 
does take place there is a good possibility that the heart 
muscle might be spared wholly or in part, at least 
sufficient for active function due to an adequate 
collateral blood supply. That the collateral blood supply 
does take place is evidenced by the fact that the 
infarcted area is sometimes smaller than the area 
supplied by the occluded vessel. In an older individual, 
infarction is more common. Experimentally the size 
of the occluded vessel, its site and the duration and 
rapidity of the obliteration are important factors in 
determining the outcome. In the human being there 
are three added factors; namely, (1) the age of the 
patient, (2) the condition of the cardiac musculature 
and (3) the presence or absence of coronary disease in 
vessels other than the one occluded. 

Pathologically, cardiac infarcts show no essential 
variation from similar lesions in other organs. They 
have roughly a triangular outline with the base toward 
the endocardium and the apex toward the epicardium. 
Early there is hy- 
peremia and coagu- 
lation necrosis. If 
death does not take 
place, fibrosis, first 
appearing in the 
margins, extends 
throughout. The 
fibrous tissue arises 
from preexisting 
connective tissue. 
Abundant elastic 
tissue is present. 
Muscle fibers be- 


come hypertrophic 1 1) 

showing no evidence of an aneurysm, 
but do not regen although two large aneurysms were found 
erate. As healing 


at autopsy. 

progresses, the wall 

of the infarct near the epicardium becomes thinner, 
the end-result being a white scar. If this scar is 
strong enough to resist the intraventricular pressure, 
no bulging beyond the line of the epicardium will take 
place. Such a lesion is termed a partial cardiac 
aneurysm. Even though the wall may be weak, its 
strength may be enhanced by (1) thickening of the 
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epicardium, (2) adhesions joining the pericardial 
surfaces or (3) thrombus formation within the sac. 
Hence bulging may be prevented. In the absence of 
bulging, the lesion cannot be diagnosed roentgen- 
ologically because no change in the cardiac silhouette 
takes place. If the wall, either with or without these 
enhancing factors, is too weak to resist the intra- 
ventricular pressure, bulging beyond the line of the 
epicardium takes place and a chronic cardiac aneurysm 
is formed. This is 
the type of lesion 
which produces 
roentgenologic 
signs and is the 
type to be dis- 
cussed. In the cases 
presented, the 
aneurysms involved 
the left ventricle 
and were caused by 
infarcts. Actual 
bulging beyond the 
line of the epicar- 
dium was not 
marked in any case, 
as seen at the 
autopsy, but, since 


_ Fig. 2 (case 2).—A large localized bulg- 
pressure conditions  E is seen in the upper portion of the 


silhouette of the left ventricle; proved at 
after death are so _ autopsy. 
different from those 
before death, it is quite logical to assume that bulging 


was more marked during life than was seen at autopsy. 


REPORT OF CASES 


Case 1.—History—C. R., a white man, admitted to the 
Cleveland City Hospital, Jan. 30, 1929, had an indefinite history. 
His general physical examination showed a few rales at both 
bases, a faint systolic blow with faint heart sounds and a blood 
pressure of 115 systolic and a questionable diastolic. His 
course in the hospital was gradually down hill and he died, 
April 25. A teleoroentgenogram (fig. 1), taken Feb. 1, 1929, 
showed no evidence of any localized bulgings. Oblique views 
and fluoroscopic notes are lacking. 


Autopsy—The heart weighed 600 Gm. When the left 
ventricle was opened there was a large dilated area involving 
the anterior wall of the ventricle. lt extended to the inter- 
ventricular septum and measured from 6 to 8 cm. in diameter. 
It was lined by a markedly thickened, pearly white endo- 
cardium. The myocardium was entirely replaced by firm scar 
tissue. In addition there was another dilated area just below 
the mitral valve. This one measured from 3 to 4 cm. and 
showed similar myocardial changes. Throughout their course 
both coronary vessels showed many areas of intimal thicken- 
ing, hyalinization and calcification. Calcification was found 
mainly in the left descending branch, starting just beyond its 
mouth and extending over an area of from 3 to 4cm. About 
3 cm. from its mouth the descending branch of the left 
coronary was almost completely occluded by an organized 
thrombus, which was gray and very firmly attached to the 
wall. The circumflex branch of the right coronary artery 
showed a well marked calcified plaque about 4 cm. from its 
mouth. This almost occluded the lumen. In this region there 
was a small, friable and recent thrombus. The myocardium 
on cut section showed in addition diffuse scar tissue throughout. 


This case showed two large cardiac aneurysms at 
autopsy but no roentgen evidence in a teleoroentgeno- 
gram taken in the postero-anterior view. One of these 
aneurysms was quite favorably located in the left 
ventricle. It was not visualized in this view, probably 
because of a lack of. bulging beyond the line of the 
epicardium. Aneurysm can be present, therefore, and 
give no roentgen signs in such an examination. 
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Case 2.—History—E. H., a white man, aged 76, was 
admitted to the Cleveland City Hospital in a confused state. 
He thought he had been sick for about three weeks. For the 
preceding three or four days he had passed no urine. A 
rupture of the bladder was diagnosed, and air was injected 
into the bladder and later visualized as free abdominal air 
beneath the dome of the right diaphragm. He died shortly 
after admission. Fortunately, a film of the diaphragm was 
taken so that the cardiac shadow was included (fig. 2). It 
shows a well marked and localized bulging of the upper 
portion of the left ventricle, quite diagnostic of an aneurysm 
which bulges beyond the line of the epicardium. This cor- 
responded to the condition found at the autopsy. 

Autopsy—The bladder was found ruptured. The peri- 
cardial cavity was obliterated. Over the upper posterior half 
of the left ventricle was a globular bulge. On section there 
was a defect in the wall measuring 5 cm. in diameter at this 
point. Its upper margin was at the mitral ring; its medial 
border was at the interventricular septum. The lining endo- 
cardial surface was dense and white except at the bottom, 
where there was a partially organized adherent thrombus. The 
descending and transverse branches of the left coronary were 
moderately thickened, sclerotic and slightly narrowed. The 
proximal 6 cm. of the right coronary was sclerotic and for a 
distance of about 2 cm. appeared to be completely occluded by 
an atherosclerotic plaque except for a pin-point-sized lumen. 


Jour. A. M. A. 
Fes. 10, 1934 


curve. The radius of the upper portion of the arch of the 
left ventricle was smaller than that of the lower. This 
bulging had increased at the time of discharge from the 
hospital. A view in the first oblique showed the bulging 
unusually well and proved its anterior position (fig. 4). This 
proves the importance of this view. 

The patient was readmitted the following September. Pul- 
monary edema developed and the night before death a right- 
sided hemiplegia was seen. An electrocardiogram showed a 
delayed intraventricular conduction. At this time a roent- 
genogram showed the previously demonstrated bulging to have 
markedly increased in prominence (fig. 5). 

Autopsy.—The heart weighed 500 Gm. The pericardium was 
smooth and not attached. Both ventricles showed marked 
hypertrophy. The right was 0.7 cm. and the left 2 cm. in 
thickness. At the apex of the left ventricle there was a large, 
adherent thrombus 8 by 6 by 2 cm. Beneath this thrombus 
the myocardium was only about 0.5 cm. in thickness and 
appeared yellow, soft and friable. The tip of the septal 
papillary muscle was involved in a hemorrhagic infarct, and 
separation of its chordae tendineae took place during the 
examination of the heart. The diagnoses of interest are: 

1. Myocardial infarction, old and recent. 

2. Arteriosclerosis. 

3. Tuberculous pericarditis. 

4. Tuberculous mediastinal lymphadenitis. 


Fig. 3 (case 3).—Taken just before first 
admission, March 18, 1930. Bulging of the 
upper portion of the silhouette of the left 
— is very slight and easily over- 
looked. 


is seen to be anterior. 


CasE 3.—History.—W. B., a Negro laborer, was admitted to 
the Lakeside Hospital, March 26, 1930, for the removal of 
a small lump on the right side of the chest. He had noticed 
a cardiac palpitation associated with shortness of breath before, 
and on the day of admission ke had an attack during which 
his pulse varied from 160 to 190. It was regular and asso- 
ciated with no other symptoms save mild dyspnea. The blood 
pressure was 140 systolic and 85 diastolic. About two months 
later he was readmitted because of dyspnea. Two weeks 
previously he was awakened about 5 o’clock in the morning, 
gasping for breath and with severe “distress” centered over 
the upper half of the sternum and radiating to the neck. He 
had no marked pain. His heart was racing and he was too 
short of breath to talk. He presented the clinical manifesta- 
tions of chronic bronchitis, emphysema and generalized arterio- 
sclerosis. He improved on rest and digitalis and was discharged 
improved. At this time an electrocardiogram showed sufficient 
variation in the PR interval to suggest disease of the 
conducting system. 

Figure 3 is the teleoroentgenogram taken just before the 
patient’s first admission. In retrospect, this shows a localized 
bulging of the upper portion of the left ventricular silhouette. 
It is important to note that at this time the bulging consisted 
of only a slight increase in the upper portion of the ventricular 


Fig. 4 (case 3).—-First oblique view taken 
the same date as figure 3. The localized 
bulging is easily visualized in this view and 


Fig. 5 (case 3).—Taken six months after 
figures 3 and 4, showing the enormous 
increase in the size of the aneurysm. 


This case is important because it shows an early stage 
of what later turned out to be a large ventricular 
aneurysm. It is important also to note that in the early 
stage the bulging is very slight. 


Case 4.—C. M., a white physician, aged 50, seen as a private 
patient of Dr. R. W. Scott, presented himself with a typical 
story of coronary thrombosis. He had had attacks of pain 
in the region of the heart and this pain radiated down the left 
arm. He had been seen off and on for the preceding four 
years and at times had attacks of severe shortness of breath 
and pain. He recently died in one of these attacks. An 
autopsy was not performed. No proof is needed to explain 
the silhouette seen in figure 6. The aneurysm is unusually well 
marked. This plate was taken three years before his death. 

CasE 5.—H. R., a white man, aged 48, was first seen at St. 
Luke’s Hospital of Cleveland following a severe attack of pain 
in the left shoulder and heart while swinging a sledge. He 
remained in the hospital for four weeks, gradually regaining 
his strength. His second attack occurred, Feb. 8, 1931, and 
he was admitted to the Cleveland City Hospital. At this time 
his blood pressure was low, 90 systolic, 60 diastolic. There 
was nothing striking otherwise in his physical examination. 
He made a fair recovery and was discharged with a diagnosis 
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of coronary thrombosis. A teleoroentgenogram was taken at 
this time (June 24) (fig. 7). The same type of bulging is 
seen as in the other cases. The patient has since died; an 
autopsy was not performed. 

Case 6.—History.—M. C., a Negro housewife, aged 42, who 
had been admitted twice to the surgical service of Lakeside 
Hospital, was admitted to the medical service in June, 1931. 
She had had a hypertension since 1924. She was admitted to 
the medical service because of dyspnea of three months’ dura- 
tion. She had never had pain, but on several occasions she 
had vomited. Her physical signs and history led to a diagnosis 
of severe myocardial damage and an electrocardiogram sug- 
gested a myocardial infarct. She was discharged improved, 
but had two subsequent admissions, and each time she was in 
a little worse physical condition than before. Hers was con- 
sidered a case of coronary thrombosis from the start, and in 
this case the roentgen examination was of considerable 
interest. 

Her first roentgen examination was on April 17, 1931. The 
teleoroentgenogram, reproduced in figure 8, shows a slight 
bulging of the upper portion of the left ventricle. The diag- 
nosis was made fluoroscopically. This region of the ventricle 
showed a slight increase in the amplitude of its pulsations, 
and these pulsations did not follow in orderly sequence with 
the remaining portions of the ventricle. They were not 
definitely expansile when the other portions were contractile. 
It was quite apparent from watching the screen that pulsations 
were different in the two portions of the same chamber. The 
examination was repeated two months later, but the pulsations 
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The aorta was of average diameter but of reduced elasticity. 
Its intimal surface was thickened in places by raised, yellow, 
gray plaques which on section were seen to be intimal thicken- 
ings. Some longitudinal wrinkles were present, but these 
disappeared with tension on the aorta. 


ROENTGENOLOGIC DIAGNOSIS 


It is evident from a summary of these cases that the 
lesion can be present (as in case 1) and yet give no 
roentgen signs. When the lesion is well developed, it 
appears as a sharply defined bulging of the upper 
portion of the left ventricular silhouette. This bulging 
might amount to only a very slight increase in the 
curving of this portion of the ventricle, but it can be so 
well marked that an incisura is formed between it and 
the lower or normal portion of the ventricle (figs. 5 
and 6). In either case the radius for the upper or 
aneurysmal portion is smaller than the radius for the 
lower or nonaneurysmal portion. 

It is stated in the literature that the pulsations are 
quite characteristic. When systole starts in the ventricle, 
the intraventricular pressure is naturally increased. It 
is this pressure that the aneurysm has been unable to 
withstand, and 
it shows this 
weakness fluoro- 


Fig. 6 (case 4).—Unusually well marked Fig. 
localized bulging in the upper portion of 
the left ventricle. 


could not be demonstrated. Examinations were repeated on 
July 1, 1932 and November 12, and again the pulsations first 
described could not be made out, nor was there any roentgen 
evidence of a cardiac aneurysm. 


Autopsy.—The heart weighed 612 Gm. Both the right and 
the left side were dilated and the walls relatively increased 
in thickness, measuring 1 cm. and 3 cm. in thickness, respec- 
tively. The visceral pericardium was thickened over an area 
near the apex of the left ventricle measuring approximately 
2.5 cm, in diameter. Beneath this area the wall of the ventricle 
was thinned to 1 cm. and was soft. On section it was seen 
to be made up of strands of grayish-white, fibrous tissue. 
The atria were normal in size and showed no gross pathologic 
changes except hypertrophy of the pectinate muscle. The 
valvular mechanism was intact. The pulmonic valve showed 
no gross pathologic changes. The edges of the mitral, aortic 
and tricuspid valves were irregularly thickened by raised, 
yellow, firm plaques, which on section were seen to be endo- 
cardial thickening. The endocardium was smooth and 
glistening. The papillary muscle and chordae tendineae were 
larger than usual but rounded throughout. The coronary 
vessels were normal in distribution but showed narrowing of 
their lumens, owing to yellow, raised, firm plaques beneath 
their intima. The descending branch of the left coronary was 
lost in the soft area described. 


7 (case 5).—Undoubted case of 
aneurysm of the left ventricle. 


Fig. 8 (case 6).—Minimal bulging in the 
upper portion of the left ventricle. 


scopically during systole. When the other portions of 
the ventricle are in systole, the weakened wall of the 
aneurysm dilates, and hence during ventricular systole 
the aneurysm shows expansion. This phenomenon is 
spoken of as “systolic movements of systolic expan- 
sion.” * It was this type of pulsation which might have 
been present in case 6, but the pulsations could not be 
definitely timed. It will be remembered that in this case 
unusual pulsations were seen at the first fluoroscopic 
examination only and that these pulsations could not be 
made out subsequently. It seems quite probable that 
these pulsations were present only during the early 
stage of the infarction and that, as organization took 
place, the wall of fibrous tissue seen at autopsy was 
strong enough to withstand the intraventricular pres- 
sure and hence destroy the pulsatory phenomenon. It 
seems possible, therefore, that careful examination of 
the pulsatory phenomenon early in the course of the 
disease might give supporting or actual diagnostic 
evidence. In this case it was the only roentgenologic 
evidence elicited. It seems more than likely that the 
changes in pulsations were due to aneurysm with little 
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if any bulging beyond the line of the epicardium. It 
might be possible to diagnose infarction when the 
process is new and favorably situated in the silhouette. 

There are a number of other signs that might be of 
importance, but they are all secondary to the two just 
mentioned. For instance, it is quite apparent that the 
aneurysm must always form a part of the cardiac 
silhouette, no matter how the patient is rotated. The 
shadow has the density of the cardiac silhouette in 
general, but in the cases reported in the literature the 
shadow is variously described as denser and lighter 
than the heart shadow. In the case reported by 
Bianchi,’ the coarser features of the lung tissue could 
be made out through the aneurysmal sac. Homogeneity 
also varies. For the most part this is even, but in the 
case reported by Sézary and Alibert the periphery of 
the aneurysm was denser than the central portions. 
By the aid of the Bucky diaphragm, Lenk was able to 
make out two parallel lines of calcium within the 
shadow of the heart, and these were interpreted as 
changes in the coronary arteries. Since similar changes 
in the aortic ring have recently been demonstrated, it 
is not unlikely that, with further refinement of technic, 
streaking due to calcification will become more common. 
It is also possible that small flakes of calcium will be 
demonstrated in the walls of the aneurysm, but with 
the present technic these are not visualized. This is 
not difficult to understand when large pericardial 
calcifications are often obliterated by motion. Wiberg § 
describes fixation of the apex, which he ascribes to 
pericardial adhesions. This was not demonstrated in 
any of the present cases. 


SUMMARY 


Six new cases of chronic cardiac aneurysms are pre- 
sented and the silhouettes are shown. The absence of 
roentgenologic evidence of an aneurysm does not rule 
out the latter. It is quite evident that a careful 
fluoroscopic examination in the various degrees of 
rotation is most essential, and it seems probable that 
with more careful search the cases will be more 
commonly diagnosed. Judging from case 6, it seems 
likely that cardiac infarction, when large enough and 
favorably situated, can be suspected roentgenologically. 
Since the autopsy in this case was done so long after 
the observation of the unusual pulsatory phenomenon, 
no certain conclusions can be drawn. When the cardiac 
aneurysm is well developed, the roentgenologic method 
is the only means of positive diagnosis, especially in 
those cases in which the history is not available. 


Lakeside Hospital. 


ABSTRACT OF DISCUSSION 


Dr. Frep J. Hopces, Ann Arbor, Mich.: Dr. Steel’s 
reference to the roentgenologic recognition of cardiac infarcts 
is particularly interesting and, in view of the increasing impor- 
tance of coronary occlusion as the cause of sudden death, any 
method of its recognition will bear thorough exploitation. Dur- 
ing the past year at Ann Arbor, Wilson and his associates have 
made exhaustive experimental studies of cardiac infarction in 
dogs, producing all manner of coronary occlusions and making 
detailed electrocardiographic studies followed by detailed post- 
mortem observations. They feel, as the result of this work, 
that in the large majority of cases the location, extent and 
duration of myocardial damage can be determined with con- 
siderable accuracy irom the electrocardiographic curves. 


Bianchi, G.: Contribution to the Roentgen Diagnosis of Cardiac 
PR Liguria med. 12, 1922, quoted by Heitz and Corone: X-Ray 
Diagnosis of Cardiac Aneurysm, Arch. d. mal. du coeur 16: 494 (July) 


23. 
8. Wiberg, aigene A Case of Aneurysm of the Heart, Acta radiol. 
12: 562, 
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Although a number of myocardial infarcts have been recognized 
clinically and post mortem in the University Hospital, roentgen 
studies have not been of any assistance in localizing or, in iact, 
even recognizing the infarcts. There is only one recorded case 
of true cardiac aneurysm in our hospital records for the past 
three years. In that one case, roentgen studies were limited 
to a single exposure in. the anteroposterior projection because 
of the patient’s critical condition. That one exposure was 
made with bedside apparatus. Had it been possible’ to make 
lateral views, the aneurysm would certainly have been clearly 
visible; for at autopsy it appeared as a rounded mass about 
3 cm. in diameter projecting from the posterior wall of the 
heart. Since cases of cardiac infarction frequently come under 


observation only when the patient’s condition will not permit | 


of exhaustive roentgen study, it stands to reason that even 
readily demonstrable lesions will frequently be missed. Of all 
cases admitted to the University Hospital since 1925, only 
three ventricular aneurysms have been demonstrated at autopsy. 
I cannot share Dr. Steel’s enthusiasm to the extent of believing 
that roentgenology will be of any considerable assistance to 
the clinician in localizing or even recognizing cardiac infarcts. 
He has outlined, however, an interesting field of endeavor 
wherein any scrap of information that can be placed at the 
clinician’s disposal is distinctly worth the effort required. 


Dr. Davip STEEL, Cleveland: I do not mean to leave the 
impression that cardiac infarcts can be diagnosed roentgeno- 
logically. I meant to leave the impression that, at the time 
of the acute attack, when infarction might well have taken 
place, pulsations were seen in the region of the ventricle and 
a diagnosis of localized destructive process in the myocardium 
was made. That phenomenon was not seen in any subsequent 
examination, but at autopsy the aneurysm occupied the place 
where the pulsations were found and I think that the pulsations 
of the infarct, rather than of the aneurysm itself, were seen. 


GANGRENE DUE TO THROMBO- 
ANGIITIS OBLITERANS 


FURTHER EXPERIENCES WITH TREATMENT 


SAUL S. SAMUELS, M.D. 
NEW YORK 


In March, 1931, I? made a preliminary report of a 
new method of treating gangrene of the extremities in 
thrombo-angiitis obliterans. Since that time I have had 
the opportunity of treating a larger number of these 
cases and have followed the progress of some previously 
reported. In this communication I shall describe 
additional details that are important in the successful 
treatment of gangrene. 

I must at first reiterate my previous conclusion to the 
effect that extreme conservatism in thrombo-angiitis 
obliterans is not only desirable but obligatory. The 
unnecessary mutilation of young men suffering with 
this disease must be considered a relic of medieval 
surgery, having no place in the modern treatment of this 
malady. During the past eight years I have examined 
and treated more than 300 cases of thrombo-angiitis 
obliterans and in only one instance was it necessary to 
perform an amputation of the leg. This brings my 
percentage of amputation in thrombo-angiitis obliterans 
to less than 1, in comparison with percentages of 14 and 
higher quoted by the sponsors of other methods of 
treatment. This single amputation occurred in a patient, 
aged 57, in whom the gangrene had spread upward 
from the plantar surface of the foot to the ankle and 
heel. This very unusual location of the gangrenous 
process had destroyed the entire weight-bearing portion 
of the extremity and had thus removed every possible 


From the Manhattan Polyclinic of the City of New York. ; 
1. Samuels, S. S.: Treatment of Gangrene Due to Thrombo-Angiitis 
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chance of healing into a-stump of any value to the 
patient. The unusual severity of this isolated case may 
be explained by the presence of superimposed arterio- 
sclerosis, which is common in patients over the age of 
50. At this point it is important to state that the youth 
of the majority of patients suffering with this disease 
is one of the greatest assets in the healing of ulceration 
and gangrene. The recuperative power of these young 
individuals is amazing and should not be under- 
estimated. 
REPORT OF CASES 


Case 1 was described in my previous communication. 
At that time, however, complete healing had not yet 
occurred. As the foot is now healed and has remained 
so for the past two years, I shall describe this case in 
greater detail: 


CasE 1.—E. M., a man, aged 43, Jewish, born in America, 
was originally observed by me in 1928, at which time he com- 
plained of intermittent claudication and coldness of the right 
lower extremity. The diagnosis of thrombo-angiitis obliterans 
was made, and the patient was advised to stop smoking and 
to take intravenous injections of hypertonic sodium chloride 
solution. The patient, however, did not cooperate. He con- 
tinued to smoke exces- 
sively and neglected 
treatment entirely. In 
June 1930, two years 
later, he reappeared 
with massive gangrene 
of the right foot (fig. 
1). The oscillometric 
index? at the right 
ankle was 0. Ampu- 
tation of the leg was 
advised at one hospital 
as the only means of 
relief. The patient 
fled in terror and took 
to his bed at home. 
At this point I took 
charge of the case and 
instituted the course 
of treatment that I 
shall describe later. 
Within a short time 
a line of demarcation 
was established and 
within five months the gangrenous portion had separated spon- 
taneously (fig. 2), leaving a clean, granulating ulcer. After a 
few weeks the ulcer healed (fig. 3) and the patient resumed 
his work as fireman in a boiler room. At present he can walk 
miles without discomfort, has gained weight and requires no 
orthopedic appliance in the shoe of the amputated foot. 

Treatment applied in this case was rest in bed, cessation of 
smoking, intravenous saline injections and wet dressings of 
chloramine solution to the foot. 

Case 2.—J. H., a man, aged 40, Jewish, born in Russia, 
examined by me in October, 1930, had two brothers who had 
been affected with thrombo-angiitis obliterans. They had died 
of coronary attacks before the age of 40, most likely caused by 
lesions of thrombo-angiitis obliterans in the coronary arteries.* 
Up to the time of my treatment the patient had been smoking 
cigarets excessively and came to me with deep cyanosis of the 
left foot and gangrenous ulcers of the second and third toes. 
The oscillometric index at the left ankle was 0. In spite of 
intensive treatment the gangrenous process spread rapidly, so 
that within six weeks all the toes of the left foot, including a 


Fig. 1 (case 1).—Massive gangrene of 
right foot. 


_ 2. Samuels, S. S.: The Value of Oscillometry in the Study of the 
Circulatory Disturbances of the Extremities, J. A. M. A. 88: 1780 
(June 4) 1927. 
_ 3. Samuels, S. S.: The Incidence of Thrombo-Angiitis Obliterans 
in Brothers, Am. J. M. Sc. 183: 465 (April) 1932. 

4. Samuels, S. S., and Feinberg, S. C.: The Heart in Thrombo- 
Angiitis Obliterans, Am. Heart J. 6: 255 (Dec.) 1930. 
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part of the dorsum of the foot, were completely involved 
(fig. 4). A short time later a line of demarcation became 
evident on the dorsum of the foot, and healthy granulations 
appeared along the proximal border of the gangrenous area. 
This was soon followed by sloughing of the dead tissues, 
including bones and tendons. A clean granulating ulcer 
remained, which was completely healed six months after the 
initial treatment (fig. 5). The patient is able to walk without 


Fig. 2 (case 1).—Gangrenous portion after sloughing. 


the use of any orthopedic appliance. The treatment in this 
case consisted of rest in bed, cessation of smoking, intravenous 
saline injections, chloramine foot baths and anesthetic ointments. 

Case 3.—M. H., a man, aged 38, Jewish, born in America, 
had had his left leg amputated elsewhere eight years previously 
for extensive gangrene. Following the operation he continued 
smoking, and seven years later gangrene of the first two toes of 
the right foot developed (fig. 6). At this stage of the disease 
I was called to see the patient. The oscillometric index at 
the right ankle was 0.25. The circulation in the limb had 


Fig. 3 (case 1).—Appearance of feet after healing of ulcer. 


apparently been so greatly impaired that all efforts to check 
the spread of the gangrene were futile. Within two months 
all the toes were involved and a line of demarcation was finally 
established in the region of the tarsometatarsal joints. As can 
be seen in figure 7, the unusually severe case of sloughing of 
dead tissue, including all the metatarsals, tendons and part of 
the internal cuneiform, was eventually followed by the forma- 
tion of healthy granulations and epithelium. The patient has 
gained considerable weight and will soon attempt to walk. 
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Treatment in this instance followed the usual routine of rest 
in bed, cessation of smoking, intravenous saline (5 per cent) 
injections, chloramine foot baths and anesthetic ointments. At 
no time during the course of treatment was the patient receiv- 
ing more than 1 grain (0.06 Gm.) of codeine a day. Most of 
the time, acetylsalicylic acid was sufficient to control the slight 
pain and discomfort. 

Case 4.—H. B., a man, aged 47, Jewish, born in Austria, 
whose history was given in my previous communication as an 
example of the healing process in thrombo-angiitis obliterans, 
has now a completely healed ulcer. The patient has been a 


Fig. 5 (case 2).—Healing after 


Fig. 4 (case 2).—Gangrenous 
sloughing of dead tissues. 


involvement, 


bartender for the past two years. He can walk long distances 
with no discomfort and has gained considerable weight. He 
has not resumed smoking. The only deviation from the routine 
treatment in this case was the patient’s insistence on getting 
out of bed before the ulcer was completely healed. This pro- 
longed the healing time. 

Case 5.—M. P., a man, aged 40, Jewish, born in Russia, 
observed in February, 1930, was suffering with a large gan- 
grenous ulcer of the left heel, extending down to the os calcis 
(fig. 8). The usual treatment was instituted with the excep- 
tion of the strength of the saline solution. Because of the ten- 
dency to local thrombosis of the arm veins at the site of 
injection with 5 per cent sodium chloride, it was necessary to 
change to 2 per cent solutions. After nine months the ulcer 
was healed except for a small opening in the center, about 
1 cm. in diameter, which appeared to lead to the os calcis 
(fig. 9). A roentgenogram of this bone showed no gross 
changes and no osteomyelitis. In spite of this small opening, 


Fig. 6 (case 3).—Gangrene of first two toes. 


the patient can stand and walk without discomfort. His gen- 
eral condition is excellent and he has gained considerable 
weight. The location of the gangrene in this case is extremely 
unusual. 

Case 6.—B. S., a man, aged 33, Jewish, born in America, 
had had symptoms of thrombo-angiitis obliterans for four years 
prior to the formation of an ulcer on the left big toe. He had 
always been a heavy smoker, having consumed as many as 
fifty cigarets in a day since early boyhood. When seen in 
April, 1931, he was in extreme pain caused by a foul, necrotic 
ulcer of the left big toe. Previous physicians had performed 
periarterial sympathectomy on the leg and had prescribed mor- 
phine in large quantities, all to no avail. The oscillometric 
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index at the left ankle was 0.3, which offered hope of a good 
outcome. The usual treatment was instituted, with strong 
accent on immediate cessation of smoking. Spontaneous ampu- 
tation of the necrotic toe soon occurred and aiter thirteen 
months the foot was completely healed. At present the patient 
is working at his usual occupation, has no complaints and has 
gained considerable weight. Surreptitious smoking probably 
accounted for the unusual duration of healing time in this case. 

Case 7.—l]. F., a man, aged 28, Jewish, born in Austria, 
was first seen by me in August, 1931, when there was complete 
gangrene of the left big toe and a sloughing ulcer about 3 cm. 
in diameter on the dorsum of the left foot. The left foot and 
leg were markedly edematous as high as the knee. The pain 
was excruciating, and in order to obtain relief the patient had 
found it necessary to sit up in a chair day and night continu- 
ously for over four months. The dependent position of the 
extremities accounted for the edema. He had been a heavy 
smoker since boyhood. The oscillometric index at the left 
ankle was 0.2. The patient was put to bed at once and the 
dependent position of the legs was forbidden. After twenty- 
four hours in the horizontal position the edema of the legs and 
feet disappeared. The gangrenous member was bathed in 
chloramine solution and soothing ointments were applied. 
Every other day 300 cc. of 5 per cent sodium chloride solution 
was given intravenously. Smoking was stopped immediately. 
As the big toe healed, 
the adjacent toe be- 
came gangrenous and 
sloughed off after a 
few weeks. Eight 
months later the foot 
was completely healed 
and the patient was 
able to walk at least 
a mile without discom- 
fort. At his last visit 
a few days ago he was 
in excellent condition, 
having gained about 
30 pounds (13.6 Kg.). 
The foot remains 
healed (fig. 10) and 
presents an excellent 
appearance. 

CasE 8—M. A., a 
man, aged 50, Jewish, 
born in Russia, first 
presented symptoms of Fig. 7 (case 3).—Complete healing of 
thrombo-angiitis ob- stump after sloughing. 
literans at the age of 
41. At that time he showed migrating phlebitis of the legs 
and symptoms of intermittent claudication. When seen by 
me in May, 1930, he presented foul gangrenous ulcerations, 
involving the toe and dorsum of the left foot. The oscillometric 
index at the left ankle was 1.0. The pain was severe and the 
patient had lost considerable weight. Treatment was instituted 
with the usual routine and six months later the foot was com- 
pletely healed with the exception of a pin-point opening, which 
has since healed. Spontaneous amputation of all toes occurred. 
The fairly rapid healing of this extensive ulceration may per- 
haps be explained by the oscillometric index of 1.0, which sig- 
nifies the establishment of good collateral circulation in the 
extremity. The patient has gained weight and is back at his 
usual occupation of storekeeper. He can walk long distances 
and does not require a special shoe. 

CasE 9.—F. W., a man, aged 42, a Russian, not Jewish, 
consulted me in September, 1929, because of a gangrenous ulcer 
of the dorsum of the left big toe which he had had for the 
past eight months (fig. 11). This was a typical instance of 
thrombo-angiitis obliterans, with a history of migrating phle- 
bitis, heavy smoking and intermittent claudication. The oscil- 
lometric index at the left ankle was 0.3. The patient refused 
to remain in bed and received ambulatory treatment. This, no 
doubt, accounts for the fact that a period of one year was 
required to secure complete healing of the ulcer (fig. 12). The 
usual local treatment was applied in addition to the intravenous 
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injection of 2 per cent sodium chloride solution three times 
a week. 

Case 10.—G. K., a man, aged 34, an American of German 
extraction, not Jewish, first showed symptoms of thrombo- 
angiitis obliterans at the age of 29. For the next few years 
he had recurrent attacks of migrating phlebitis of both legs. 
He had been smoking about twenty cigarets a day since boy- 
hood. Six weeks prior to my first visit, in January, 1932, the 
patient had sustained an abrasion of the left middle toe. Within 
a few days an ulcer formed at the site of the injury, followed 
after a short time by gangrene of the major portion of the toe. 
Pain became intolerable and local physicians advised amputa- 
tion of the leg as the only means of relief. This advice was, 
of course, not followed, and the patient placed himself under 
my care. He was ordered to bed with his legs in the hori- 
zontal position. Smoking was discontinued and intravenous 
injections of 5 per cent sodium chloride solution were started. 
The gangrenous, sloughing toe was irrigated with chloramine 
solution and a soothing ointment was applied liberally. The 
pain was relieved within six hours, and the patient was able 
to sleep for the first time in five weeks without the use of any 
opiate. A line of demarcation was soon established; the gan- 
grenous portion of the toe sloughed off, and six months after 
the treatment was started complete healing had occurred 
(fig. 13). At present the patient is working and can walk 
long distances without intermittent claudication. He has gained 
about 20 pounds (9 
Kg.). The oscillo- 
metric index remains 
0 at the left ankle. 


CasE 11—W. B., a 
man, aged 31, an 
American of German 
descent, not Jewish, 
had had his left leg 
amputated below the 
knee for gangrene of 
a toe three years be- 
fore my treatment. 
When seen by me in 
September, 1931, he 
began to show signs 
of impending gangrene 
of the right foot. He 
had been smoking con- 
tinuously up to this 

Fig. 8 (case 5).—Gangrenous ulcer of time. The oscillo- 
left heel. metric index at the 

right ankle was 0. In 
spite of intensive treatment, gangrene of varying degree 
developed in all toes of the right foot. Irregular lines of 
demarcation soon formed, and after a total period of eight 
months the foot was completely healed. At present the patient 
has resumed his regular occupation of plumbing and has gained 
about 30 pounds (13.6 Kg.). The usual treatment was carried 
out except for the use of 2 per cent sodium chloride solution 
instead of 5 per cent. This change was necessary because of 
the venous thromboses induced by the stronger solutions. Dur- 
ing the entire course of treatment the intravenous injections 
were given by way of the external jugular vein. This was 
necessitated by the lack of suitable veins in the arms. Con- 
trary to popular opinion, there is no danger in using the external 
jugular vein for intravenous injections. 


CasE 12—M. MacM., a man, aged 49, an American of 
Scotch descent, not Jewish, first noticed migrating phlebitis of 
the right leg in 1929 at the age of 44. He had been treated 
for syphilis twenty-six years previously, but repeated Wasser- 
mann tests since then were negative. About a year prior to 
my first examination, a gangrenous ulcer of the distal part of 
the right big toe had developed (fig. 14). The oscillometric 
index at the right ankle was 0. The ulcer was painful, inter- 
fering with sleep, and the patient had lost considerable weight 
because of his rigid adherence to a “salt-free” diet. This diet 
had been prescribed by a local physician because of the possible 
presence of arteriosclerosis. Considerable improvement and 
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gain in weight were noted when the diet was discontinued. 
Three months after the institution of routine treatment the 
ulcer was completely healed. The patient can walk long dis- 
tances without discomfort. The presence of syphilis in this 
case probably exerted no influence on the course of the disease. 


DETAILS OF TREATMENT 


Because of the great importance of the minute details 
of therapy in the handling of these cases, I shall 
describe carefully all the points I have learned in the 
past ten years which I believe are of value in the 


Fig. 9 (case 5).—Appearance after nine months. 


successful healing of gangrene. It must be remembered 
that no single remedy or procedure is advocated in these 
cases. It is, on the contrary, the intelligent combination 
of various fundamental factors that I wish to emphasize 
in this discussion. 

1. Rest in Bed.—Physiologic rest is well recognized 
in surgery as an essential factor in the healing of 
wounds and ulcers. It is equally important in the treat- 
ment of thrombo-angiitis obliterans with ulceration or 
gangrene. It is of additional importance in these cases 
that the principle of physiologic rest be extended to the 
lower extremities 
by maintaining 
these members con- 
stantly in the hori- 
zontal position. I 
have often been 
astonished at the 
appearance of some 
cases of gangrene 
when the physician 
in charge had 
allowed, and in 
some instances 
ordered, the patient 
to sit either on the 
edge of the bed or 
in a chair, day and 
night, in order to 
obtain some relief Fig. 10 (case 7).—Appearance of foot 
of pain. As a result after healing. 
of this continued 
dependence of the lower limbs, the venous and lymph- 
atic return is obstructed and an intense edema of 
the feet, legs and thighs is produced. In some instances 
this edema has been wrongly interpreted as a sign of 
deep seated infection, and ill advised amputations have 
been hurriedly performed. The maintenance of such 
swollen extremities in the horizontal position for 
twenty-four hours or more causes a rapid disappearance 
of the edema. This positional swelling, even if con- 
fined to a single toe, retards the healing process and may 
be the only factor responsible for the chronicity of 
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many ulcers. I feel sure that this is one of the reasons 
for the unsuccessful results obtained in outpatient 
departments in which ambulatory treatment of these 
cases is the rule. A striking instance of this observa- 
tion is evident in a case seen recently wherein the 
patient had been “shopping around” at various clinics 
in the city over a period of two years in a vain attempt 
to heal a small ulcer of the toe. I insisted that he 
remain in bed, and within two weeks the ulcer was com- 
pletely healed. Such cases are common and illustrate 
the importance of the maintenance of the horizontal 
position of the extremities throughout all phases of 
ulceration and gangrene. 

2. Smoking.—Michels,® in 1909, was apparently the 
first to observe the importance of smoking as an 
aggravating factor in thrombo-angiitis obliterans. He 
named the disease ‘‘nikotin-arteritis,” and emphasized 
the importance of prohibition of smoking in the success- 
ful treatment of these cases. Schlesinger,’ in 1913, 
reported clinical improvement in two cases of thrombo- 
angiitis obliterans after complete cessation of smoking. 
Whether the bad effects are due to the vasoconstricting 
action of nicotine or to tobacco sensitization of the 
endothelium of the arteries and veins, as suggested by 
Sulzberger,” is as yet uncertain. Clinical experience 
has convinced me that smoking is unquestionably harm- 
ful in all stages of this disease. 

Maddock and Coller* have demonstrated, by skin 
temperature changes in the extremities, the peripheral 
vasoconstrictor action of smoking. The clinical effects 
of smoking are demonstrable in all stages of thrombo- 
angiitis obliterans. In cases without ulceration or 
gangrene, persistent smoking produces progressive 
intensification of symptoms. Walking becomes increas- 
ingly painful and difficult. The toes and feet become 
colder, even in warm weather. Crops of migrating 


Fig. 11 (case 9).—Gan- Fig. 12 (case 9).—Uicer com- 
grenous ulcer on big toe. pletely healed. 


phlebitis appear with greater frequency. Ulceration or 
gangrene usually ends the picture in these cases in 
which smoking is persistent, and thus the time-worn 
mistaken idea is created that the disease is progressive 
and hopeless. 

In the ulcerative or gangrenous phases of the malady, 
smoking produces its most destructive effects. Pain, 


5. Michels, E.: Ueber angiosklerotische Gangrin bei jugendlichen 
Individuen, Klin. Jahrb. 21: 557, 1909 

6. Schlesinger:  Thrombo-angiitis Obliterans, Mitt. d. Gesellsch. f. 
inn. Med. u. Kinderh. 44:12, 1913. is 

7. Sulzberger, M. B.: Studies in Tobacco Hypersensitivity, J. 
Immunol. 24:85 (Jan.) 1933. 

8. Maddock, W. G., and Coller, F. A.: Peripheral Vasoconstriction 
by Tobacco Demonstrated by Skin Temperature Changes, Proc. Soc. 
Exper. Biol. & Med. 29: 487 (Jan.) 1932. 
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in these stages, is intensified to such an extent that even 
the most potent local anesthetic ointments become 
ineffectual. A healthy granulating ulcer may change its 
appearance over night if smoking is resumed. <A 
demarcating area of gangrene may spread with alarming 
rapidity with the resumption of smoking. On the other 
hand, a very favorable influence is exerted by complete 
cessation of the use of tobacco. There is usually a 
spectacular decrease in the intensity of pain. This 
includes the so-called rest pain as well as the local burn- 
ing pain present in ulcerated or gangrenous areas. 


Fig. 13 (case 10).—Healing after gangrenous portion of toe had 
sloughed off. 


Healing of ulcers is favored and the establishment of a 
line of demarcation in gangrene is encouraged. From 
these clinical facts it is essential to learn the impor- 
tance of “no smoking” in the treatment of this disease. 

3. Intravenous Saline Injections—Mayesima,® in 
1911, while engaged in the study of blood viscosity, 
observed an increase in the viscosity of the blood in 
cases of thrombo-angiitis obliterans. Koga,’® an 
assistant of Ito in the surgical clinic at Kyoto, Japan, 
was the first, in 1913, to introduce intravenous therapy 
in the treatment of thrombo-angiitis obliterans, in the 
attempt to lower the blood viscosity and thus improve 
the circulation in the extremities. Koga used physio- 
logic solution of sodium chloride in some of his cases 
and Ringer’s solution in others. He administered 
400 cc. of solution daily and noted definite and striking 
clinical improvement in all cases treated. Willy 
Meyer," in 1916, was the first American investigator to 
adopt Koga’s method of treatment. Meyer at first used 
physiologic solution of sodium chloride by hypo- 
dermoclysis but later changed to Ringer’s solution. He 
also noted remarkable improvement in his treated 
patients, Ginsburg,'* in 1917, suggested the use of 2 
per cent sodium citrate solution intravenously. Steel,!* 
in 1921, reported good results with the use of this solu- 
tion. Jablons '* added isotonic salts to the citrate solu- 
tion to diminish its toxicity and was _ favorably 
impressed with the results. Silbert,2®> in 1926, recom- 
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mended the use of hypertonic (5 per cent) sodium 
chloride solution. I have found that in some cases it 
is preferable to employ a solution of less hypertonicity 
in order to avoid annoying thromboses in the veins of 
the arm at the site of injection. In such cases I have 
reduced the sodium chloride solution to 3 or 2 per cent. 
Elderly patients are also best treated with the weaker 
concentrations. In any case, the solution must be 
hypertonic. 

The action of intravenous injections of hypertonic 
salt solutions has been the subject of study in my clinic 
with the assistance of Drs. Weichsel and Ferber. We 
have made oscillometric tracings of the extremities in 
cases of thrombo-angiitis obliterans before and after the 
intravenous injections. This work will be reported in 
greater detail in a future communication. At this time 
I can say that a consistent increase in pulse amplitude 
and pressure was observed following the intravenous 
injections. Figure 15 shows an oscillometric tracing of 
the peripheral pulse in a case of thrombo-angiitis 
obliterans before and after an intravenous injection of 
300 cc. of hypertonic sodium chloride solution. The 
resultant increase in pulse amplitude undoubtedly 
accounts for the beneficial effects of this form of 
therapy. 

Saline therapy should be started as soon as the diag- 
nosis of thrombo-angiitis obliterans is made. It is not 
to be considered as a specific for the disease but as a 
mechanical aid in the enhancement of collateral circula- 
tion in the extremities. Three hundred cubic centi- 
meters is given every other day until gangrene and 
ulceration are healed. Later the injections may be 
given at longer intervals, depending on the severity of 
the case. In cases without ulceration, clinical improve- 
ment is noted in improved nail growth, increased 
warmth of the extremities 
and cessation of intermittent 
claudication. 

4. Local Treatment of 
Ulceration and Gangrene.— 
Success in the treatment of 
ulceration and gangrene in 
this disease requires adher- 
ence at all times to correct 
surgical principles. It must 
be remembered that, since 
the gangrene has formed only 
because the blood supply to 
that particular area has be- 
come insufficient, a line of 
demarcation will form at a 
point at which the blood 
supply is adequate. The 
eventual line is usually clear 
cut and marks the site of 
spontaneous amputation of 
dead tissue, whether it be soft parts alone, or soft parts 
plus tendons, bones or other deep structures. 

The aim of local treatment is to aid in the develop- 
ment of the line of demarcation, to maintain the dead 
and dying tissue as aseptic as possible, and to control 
the pain. At this point it seems advisable to disregard 
the traditional distinction between “dry” and “wet” 
gangrene. In my experience, all forms of gangrene in 
thrombo-angiitis obliterans are “wet.” They are all 
masses of dead, infected tissue that should be encour- 
aged to slough off as soon as possible. Careful surgical 
attention to the sloughing tissues is extremely 
important. 


Fig. 14 (case 12).—Gangre- 
nous ulcer on toe. 
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At the first sign of gangrene, active measures for 
cleanliness of the parts and relief of pain should be 
instituted. Foot baths of a mild antiseptic solution such 
as 0.5 per cent chloramine or boric acid are most 
beneficial. The baths are usually given once a day or 
more often in severe cases. The parts should be 
immersed for ten minutes or more. Following the bath, 
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Fig. 15.—Oscillometric tracing at ankle level to show increase in 


amplitude of pulse following intravenous injection of hypertonic sodium 
chloride solution. 


an anesthetic ointment is liberally applied to all exposed 
areas. Considerable patience is necessary in the selec- 
tion of the proper ointment for each case. The follow- 
ing, alone or in various combinations, have proved 
satisfactory: Ethylaminobenzoate ointment, 10 per 
cent; nupercaine ointment, 1 per cent; camphor-phenol 
ointment, 1 per cent of each. Following the application 
of the ointment, a protective gauze dressing is applied. 
Dressings may be changed once or twice a day, depend- 
ing on the severity of the case. 

The control of pain in these cases is of the greatest 
importance and merits careful study. It should never 
serve as an excuse for an amputation. The most severe 
pain is encountered in the acute stage of spreading 
gangrene. It is a constant, deep agonizing pain caused 
by dying tissue and subsides usually after the line of 
demarcation has been established. In other words, this 
most severe pain usually lasts only a few weeks. For 
this reason it is essential that the physician does not 
“lose his head” and advise an unnecessary amputation. 
He should, on the contrary, attempt to alleviate the pain 
until the acute process is over. The liberal application 
of anesthetic ointments to the dying tissues is helpful. 
In some cases the temporary administration of small 
doses of opiates may be necessary. This is the exception 
rather than the rule. In my cases I have rarely found 
it necessary to use anything stronger than codeine. 
Patient 3 never received or required more than 1 grain 
(0.65 Gm.) of codeine in twenty-four hours. 

In this acute stage there is a great temptation to 
resort to peripheral nerve section for the relief of pain. 
In my opinion this procedure is unnecessary and 
dangerous. The anesthesia of the foot that is obtained 
after this operation is of long duration and may be the 
cause of future serious trouble. The patient may burn 
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or traumatize his foot because of the loss of protective 
sensation. The possibility of later trophic ulcers must 
also be considered. 

Another type of pain is sometimes encountered in 
the healing stages of ulceration. It is described as a 
burning sensation out of all proportion to the size of 
the ulcer. This pain usually is easily controlled by the 
application of an anesthetic ointment to the exposed 
parts and by the cessation of smoking. It is gratifying 
to observe the instant relief one can give these patients 
after they have been suffering for months. Rest in bed 
is also necessary in these cases. 

In the granulating stages of ulceration it is sometimes 
possible to apply wet dressings of boric acid or 
chloramine solution and thus stimulate granulation and 
epithelization. If these are too painful, soothing oint- 
ments, such as boric acid or chloramine surgical cream, 
may be applied. 

5. Sympathectomy and Ganglionectomy.—In my 
experience these operations have no place whatever in 
the treatment of gangrene or in any phase of thrombo- 
angiitis obliterans. The spastic element in this disease 
plays such a minor role as to be negligible in the con- 
sideration of therapy. As is apparent from the results 
shown in this communication, much more can be accom- 
plished by the employment of comparatively simple 
procedures based on recognized surgical principles. The 
sponsors of the various sympathetic operations have 
reported no cases of massive gangrene healed by this 
method. The minor cases of small ulcers or small areas 
of gangrene that have been reported as healed after 
such operative procedures have, in my opinion, healed 
only because the patients have been confined to bed 
during the postoperative period. Furthermore, the risk 
attached to the operation of lumbar sympathectomy is 
unwarranted in any case of thrombo-angiitis obliterans. 


SUMMARY 


Additional experience with the treatment of gangrene 
in thrombo-angiitis obliterans reemphasizes the fact that 
the process is self limited. The only indication for 
amputation in this disease is total destruction of the 
foot, so that a weight-bearing stump is unattainable. 

In twelve cases of gangrene and ulceration here 
reported, healing was accomplished by simple measures, 
without the use of any operative procedure. Sympa- 
thectomy is unnecessary in the treatment of thrombo- 
angiitis obliterans. 

Treatment consists of a careful coordination of the 
following factors: (1) rest in bed, (2) prohibition of 
smoking, (3) intravenous injections of hypertonic 
saline solution and (4) surgical cleanliness of ulceration 
and of gangrenous areas. 

151 East Eighty-Third Street. 


Signs of Vitamin A Deficiency.—The signs of gross 
deficiency of vitamin A in human beings most frequently recog- 
nized are xerophthalmia and acquired night-blindness, which 
are not uncommonly associated in the same individual. Such 
cases are met with in our own country, and it is of importance 
that this fact should be recognized because they respond very 
quickly to appropriate treatment in their early stages and can 
be completely cured. There is also evidence that deprivation 
of vitamin A leads to a variety of nervous lesions caused by 
degeneration of peripheral nerves and tracts in the central 
nervous system. Such degenerations are intensified, at least 
in experimental animals, by certain common food principles, of 
which one is a substance of unknown composition present in 
the germ of cereals—Colwell, S. J.: Vitamins in Clinical 
Medicine, Practitioner 182:15 (Jan.) 1934. 


Jour. A. M. 
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GENERALIZED ANGIOMATOSIS 
(TELANGIECTASIA) 
JOHN F. MADDEN, M.D. 
ST. PAUL 


Generalized telangiectasia may be an important sign 
of constitutional disease, or the small lesions may he 
only blemishes of cosmetic importance. During the 
past year a number of cases of generalized angiomatosis 
were referred to the dermatologic division for an 
opinion, and the information gained from the investiga- 
tion of these cases has served as the basis for this 
report. 

The cases of hereditary hemorrhagic telangiectasia 
are by far the more important because of a higher 
percentage of fatal terminations. The condition may 
be defined as a hereditary disease of the small blood 
vessels characterized by the formation of multiple, 
permanent, localized dilatations of the capillaries and 
venules, which may give rise to apparently spontaneous 
and often recurrent hemorrhages. The telangiectasia 
has been most frequently noted in the skin of the face 
and in the mucosa of the mouth and nose. The hemor- 
rhages occur most commonly in the form of recurrent 
epistaxis. 

The angiomatosis associated with constitutional dis- 
ease is not serious in itself, although the disease which 
it accompanies may cause death. 

The nevus type of telangiectasia may be the site of 
hemorrhage, but this is almost always secondary to 
trauma. The patients die of causes not related to 
angiomatosis. 

HISTORY 

The literature on angiomatosis is quite extensive, but 
most of it is concerned with the hereditary hemorrhagic 
type. For a more detailed bibliography, the reader is 
referred to Goldstein’s article published in 1932. 

Hereditary hemorrhagic telangiectasia was first 
reported by Sutton,’ in 1864, as internal hemorrhages 
and telangiectasia of the skin. Erasmus Wilson,” in 
1869, called the condition eruptive angiomas. Chiari,® 
in 1883, regarded it as a hemophilia of slight degree ; 
Rendu,* in 1896, as juvenile hereditary epistaxis asso- 
ciated with multiple hemorrhagic telangiectasias of the 
skin and mucous membranes; Ullmann,® in 1900, as 
angiomatosis, and Osler,® in 1901, as a familial form 
of recurring epistaxis associated with multiple telangi- 
ectasias of the skin and mucous membranes. 

In 1865 hereditary epistaxis was described in five 
generations of one family by Babington.?, He made no 
mention of lesions of the skin in his patients. 

Eigler* regarded generalized angiomatosis as a 
“system disease” of vascular-forming mesenchyme and 


From the Division of Dermatology and Syphilology, University of 
Minnesota Medical School, Dr. H. E. Michelson, director. 

Read before the Section on Dermatology and Syphilology at the Eighty- 
Fourth Annual Session of the American Medical Association, Milwaukee, 
June 16, 1933. 

1. Sutton, H. G.: Epistaxis as an Indication of Impaired Nutrition 
703, +e, Degeneration of the Vascular System, M. Mirror, London 1: 
wait Wilson, Erasmus: Clinical Memoranda, J. Cutan. Med. 3: 198, 


3. Chiari, Ottokar: Habituelles Nasenbluten, Allg. Wien. med. Ztg. 
28: 250 and 358, 1883. 
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thought that it was parallel with tumor-like disease of 
the blood-forming organs. He stated that the disease 
did not occur through endothelial branching, but rose 
from perivascular mesenchymal tissue with slow new 
vessel formation. 

Curschmann ° believed in the thrombogenic origin of 
hereditary hemorrhagic telangiectasia. He considered 
familial epistaxis as a hemorrhagic diathesis because 
of the familial character, the duration throughout the 
patient’s entire life, and its pernicious character. He 
called the disease pseudohemophilia, and stated that 
familial epistaxis is seen in female members of hemo- 
philiac families (abortive). 

Ebert,’® Pautrier '! and Weber have described cases 
under the following respective titles: livedo reticularis, 
a new form of cicatricial, atrophic angiomatous telan- 
giectasia and telangiectasia macularis eruptiva perstans. 
Although similar in general character to my cases, these 
conditions are not closely enough related to be discussed 
in detail here. 

The chief contributors to the literature have been 
Becker,’ Fitz-Hugh, Jr.,'* Goldstein,’* Osler,!® Ull- 
mann '® and Weber.’? 


CLASSIFICATION 


In classifying multiple telangiectasia, the following 
subdivisions are quite distinct, although there are 
numerous borderline cases which might fall in no one 
group: 

1. Primary Telangiectasia—This class can include 
hereditary hemorrhagic telangiectasia, certain cases of 
familial hematuria and epistaxis, not due to disease of 
the blood, in which no obvious telangiectasias have 
been seen; also familial cases of telangiectasia without 
hemorrhage, and certain possible examples of atavism 
without a family history. 

2. Secondary Telangiectasia—This group includes 
generalized telangiectasia dependent on constitutional 
diseases, such as disease of the liver and leukemia and 
angiomatosis occurring in pregnancy. 

All of the types of generalized telangiectasia under 
Becker’s etiologic classification are included here: those 
of an infectious origin such as are seen in syphilis, 


_ 9. Curschmann, H.: 
einer ‘*Pseudohaemophilie,”’ 
10. Ebert, M. H 

426 (Oct.) 1927. 

11. Pautrier, L. M.: 
mateuses, 
(Oct.; 1932 

12. Becker, S. W.: 
Syph. 14: 387, 1926. 

13. Fitz- Hugh, T., Jr., Importance of Atavism in Diagnosis of Heredi- 
tary Hemorrhagic Telangiectasia, Am. Sc. 166: 884 (Dec.) 1923; 
Splenomegaly and Hepatic ae in Hereditary Hemorrhagic 
Telangiectasia, ibid. 181: 261 (Feb.) 19 

14, Goldstein, Hyman I Hemorrhagic 
with Recurring (Familial) Hereditary Epistaxis, _ Int. Med. 27: 
102 (Jan.) 1921; Familial Epistaxis, J. M. Soc. New Jersey 19: 50, 
1922; Hereditary Epistaxis, With and Without Hereditary (Familial) 
Multiple Hemorrhagic Telangiectasia (Osler’s Disease), Internat. Clin. 
3: 148 (Sept.) 1930; 4: 253 (Dec.) 1930; Heredofamilial Angiomatosis, 

A. M. A. 97%: 1319 (Oct. 31) 1931; Hereditary Multiple Telangiec- 
tasia, Arch. Dermat. & Syph. 26: 282 ’(Aug.) 1932. 

15. Osler, W.: Bull. Johns Hopkins Hosp. 12: 333, 1901; 18: 401, 
Quart. J. Med. 1:53 (Oct.) 1907; Riforma med. 27:57, 191k. 

Ullmann, Ueber einen Fall von multipler eruptiver Angiom- 
bildung im Gesicht, Arch. f. Dermat. u. Syph. 35: 195, 1896; Multiple 
cavernose Angiomata, ibid. 35: 100, 1896; Ein Fall von multiplem erup- 
tivem Hautangiom, Allg. Wien. med. Ztg. 44: 130, 1899; Ueber Begriff 
und Krankheitsbilder der Angiomatosis, Wien. klin. Wehnschr. 43: 1538 
(Dec. 11) 1930; Ueber das Wesen der Angiomatosis, Monatschr. f. 
Ohrenh. 65: 1147 (Oct.) 1931; footnote 5. 

17. Weber, F. P.: Proc. Soc. Med. (Sect. Laryng.) 1: 43, 1907; 
Developmental Telangiectatic Hemorrhage and So-Called ‘‘Telangiectasia, 
Familial and Non-Familial,”’ Brit. J. Child. Dis. 21: 198, 1924; Note 
on Association of Extensive Haemangiomatous Naevus_ of the Skin with 
Cerebral (Meningeal) Haemangioma, Proc. Roy. Soc. Med. (Sect. 
Neurol.) 22:25 (Feb.) 1929; Capillary Haemangiectatic Naevus and 
Naevus Anaemicus: Relation to Nervous System, Brit. J. Dermat. 41: 
221 (June) 1929; Note on Osler’s Telangiectasis Circumscripta_Univer- 
salis, ibid. 42: 374 (Dec.) 1930; Telangiectasia Macularis Eruptiva 
Perstans, ibid. 42: 374 (Aug.) 1930; Osler’s ‘“‘Telangiectasis Circum- 
scripta Universalis” and Urticaria Pigmentosa of Adults, Internat. Clin. 
2: 131 (June) 1931. 
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those of endocrinous origin as seen in dysfunction of 
the endocrine glands, especially the thyroid and pitui- 
tary glands, those found in cardiovascular disease such 
as myocarditis, and the angiomatosis occurring in dis- 
eases affecting the nervous system, such as syphilis and 
lead poisoning. 

Lanceplaine’s ** three classes based on his pathologic- 
anatomic classification also are included in this sub- 
division: the neurogenous type presumably caused by 
damage to the vasomotor nerves, the mechanical type 
seen when an inflammatory process causes narrowing 
of the lumen of the vessel by endarteritis or compres- 
sion caused by perivascular fibrosis, and the angioma- 
tosis caused by toxic factors which are thought to 
destroy the strength of the wall of the vessel. Heredity 
plays no role in this type. 

3. Nevoid Telangiectasia—This type may be present 
at birth, it may appear early in life, or it may occur 
even in old age. Generalized, punctiform, capillary 
ectasias which occur in people beyond middle life and 
spider telangiectasias which appear at any age may be 
included in this subdivision. 

Weber summed up the difficulties in classification in 
the following manner: 

First, in some cases lesions that have developed 
(“been acquired”) in adult life are associated with 
more or less similar lesions that were present at birth 
and are therefore vascular nevi. 

Second, lesions that morphologically belong to dif- 
ferent classes of telangiectasia and hemangiomas may 
occur simultaneously in the same person. 

Third, it is probable that lesions caused or excited by 
the same factors (traumatic, toxic) may differ struc- 
turally or in form (morphologically) in different 
persons according to the inherited constitutional predis- 
position, and that different causal factors may some- 
times give rise to the same structural and morphologic 
type of lesion. 

The exact cause of generalized angiomatosis is specu- 
lative and not based on fact. Many authors expressed 
widely divergent opinions. Although it is often difficult 
to separate the constitutional factors from the exciting 
factors, both must exist in every case of generalized 
angiomatosis. The underlying constitutional factor of 
heredity is present in most cases of primary angioma- 
tosis in addition to various exciting factors such as 
trauma, irritation and congestion. The patients with 
other types of angiomatosis also must have some hidden 
constitutional predisposition as well as the more appar- 
ent exciting cause. 

These theories are not only borne out in- generalized 
angiomatosis, but apparently hold true in localized 
telangiectasia as well. 


REPORT OF CASES 

Case 1.—Hereditary hemorrhagic telangiectasia illustrating 
the primary type of generalized angiomatosis. 

History —Mrs. M. T., aged 64, was seen in the dermatologic 
department because of lesions on the skin and tongue. The 
eruption had been present as long as she could remember. New 
lesions appeared from time to time, but none had disappeared. 
The eruption was generalized, but there were only a few 
scattered lesions below the neck. 

The lesions were located particularly on the face and mucous 
membranes of the nose and mouth. The telangiectasias become 
more numerous near the midline of the face and were most 
marked on the nose, lips and malar eminences. There was an 
extensive telangiectatic network covering the nasal septum. 


18. Lanceplaine, R.: Etude sur télangiectasies essentielles, 
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The tongue was larger than normal and was painful on palpa- 
tion. The entire surface was beefy red and was studded at 
frequent intervals with telangiectatic vessels varying in size 
from that of a pinhead to that of a pea. The buccal mucous 
membrane and pharynx were also involved. The lesions con- 
sisted of superficial telangiectasias occurring singly and in 
groups. 

Both sides of the nasal septum were almost covered with 
telangiectasias. The size of a single lesion varied from that of 
a millet seed to that of a split pea. The lesions were dark red. 
The color disappeared under diascopic pressure except where 
there had been recent hemorrhage. There was an accompany- 
ing pigmentation around the lesions that had bled recently. 

The patient had complained of severe nosebleeds at frequent 
intervals for years. The hemorrhages seemed to start sponta- 
neously and often lasted for from fifteen minutes to an hour. 
There were times when she had from ten to fifteen nasal 
hemorrhages in one day. The bleeding usually stopped sponta- 
neously or on the application of pressure. It was never neces- 


Fig. 1 (case 1).—Hereditary hemorrhagic telangiectasia, showing 
lesions on the face. 


sary to call a physician to stop a hemorrhage. The epistaxis 
had become more frequent in recent years. 

The patient had a burning sensation in her tongue which 
varied in severity from time to time. Occasionally the tongue 
became swollen and acutely painful. The pain and swelling 
subsided gradually. She thought that hemorrhage followed 
accidental biting of the tongue. 

The patient noticed blood-streaked sputum almost every time 
she coughed. 

Her past health had been good except for a toxic goiter, 
which was removed surgically. The rest of the physical exam- 
ination gave essentially negative results. The patient apparently 
had not been seriously affected by the disease itself. 

She stated that her father and one sister had frequent nose- 
bleeds and similar spots on the face. One brother died of 
epilepsy. The patient had eight children. One daughter had 
had the same type of eruption and frequent nasal hemorrhages 
since childhood. 

Laboratory Examination Examination of the blood showed: 
hemoglobin, 97 per cent; red cells, 4,900,000; white cells, 
5,650. differential count showed: polymorphonuclear 
neutrophils, 38 per cent; lymphocytes, 58 per cent, and mono- 
cytes, 4 per cent; platelets, 145,000. The bleeding time was 


two minutes and fifty seconds; the clotting time, two minutes 
and twenty seconds. The Wassermann and Mantoux tests of 
the blood were negative. 

Biopsy showed only dilated blood vessels and new blood 
vessel formation in the upper part of the cutis without any 
change of the overlying epidermis or surrounding connective 
tissue. There was complete absence of infiltrate. 

CasE 2.—Generalised telangiectasia occurring in a_ patient 
with chronic myelogenous leukemia, illustrating the secondary 
type of generalised angiomatosis. 

Miss N. P., aged 20, a schoolgirl, was seen by the staff of 
the dermatologic department because of a generalized redness 
of the skin. Her mother stated that she first noticed telangiec- 
tasias on the right forearm when the patient was 7 years old 
(1919). The eruption progressed slowly, apparently spreading 
from the affected part of the skin. In February, 1932, the 
right arm, the face, the neck and the right side of the thorax 
were involved. During the past year the eruption had spread 
much more rapidly and at the time of examination involved 
most of the cutaneous surface. The accompanying leukemia 
had been effectively controlled, but the telangiectasia continued 
to increase. 

The eruption was a generalized, fine network of telangiec- 
tasias. The lesions were larger and more marked on the neck, 
face and right arm. The mucous membranes were not involved. 
The telangiectasias disappeared completely under diascopic 
pressure. The size of the lesions varied from barely discernible 
lines to those the size of a coarse horsehair. The new, fine 
telangiectasias were closely knit, while the old, larger lesions 
formed a looser meshwork. They did not disappear spontane- 
ously but continued to grow in size and number. The color 
was the bright red of arterial blood. There had never been 
hemorrhages from any of the lesions. The telangiectasias did 
not appear more rapidly or in greater numbers in the areas that 
received roentgen treatments. 

The rest of the physical examination was essentially 
irrelevant. 

The family history was negative for any disease of the blood 
or similar eruption. 

Laboratory Examination—On Feb. 27, 1932, examination of 
the blood showed: hemoglobin, 38 per cent; white cells, 
750,000; red cells, 1,990,000. A differential count showed: 
polymorphonuclear neutrophils, 27 per cent; promyelocytes, 40 
per cent; myelocytes, 13 per cent; metamyelocytes, 7 per cent; 
monocytes, 3 per cent; lymphocytes, 3 per cent; eosinophils, 
5 per cent; basophils, 1 per cent, and platelets, 472,000. 

In order to demonstrate how well the leukemia was con- 
trolled by roentgen treatment, the blood count made on 
September 14 showed: hemoglobin, 89 per cent; white cells, 
13,000; red cells, 4,050,000; platelets, 210,000. Fragility began 
at 0.44 and was complete at 0.38. The bleeding time was three 
minutes; the clotting time, four minutes. The Wassermann 
and Mantoux tests of the blood were negative. 

Biopsy showed the same findings that were noted in case 1. 

CasE 3.—Generalised telangiectasia, illustrating the nevoid 
type of generalised angiomatosis. 

Mr. W. W., aged 23, a senior medical student at the Uni- 
versity of Minnesota, consulted the staff of the dermatologic 
department regarding what he called hemorrhages in the skin. 
The patient first noticed an irregular patch of blood vessels 
appearing on the lateral surface of the right hip when he was 
about 12 years of age. During the next five years new lesions 
appeared around the umbilicus, on the back, on both thighs 
and over the knees. The eruption became more marked, until 
most of the surface of the skin was involved. 

There were lesions on the palpebral and bulbar conjunctiva, 
the mucous membrane of the mouth and the glans penis. The 
patient thought that the eruption had remained stationary for 
about two years. None of the lesions had disappeared or 
enlarged after they had been discovered. 

The lesions were generalized, but they were far more 
numerous on the genitalia and thighs, about the umbilicus and 
over the scapulae. The telangiectasias were nearly all discrete 
and dark red. The dilated vessels were uniformly about the 
size of the head of a common pin. The lesions disappeared 
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under diascopy, and there had been no associated hemorrhage, 
Numerous, various sized, brown, macular nevi were scattered 
over the entire body. There was an irregular, dark brown, 
elevated, solid, hairy nevus about 1 inch (2.5 cm.) wide and 
3 inches (7.6 cm.) long to the right of the twelfth dorsal 
spine. A marked left-sided varicocele was present. 

The patient had complained of frequent headaches since 
childhood. He was partially color blind. 

The rest of the examination, including neurologic and 
ophthalmologic examinations, gave negative findings. There 
was no history of a similar eruption or any cutaneous or 
vascular disease in the family for three generations. 

Laboratory Examinations—X-ray pictures of the skull 
showed a possible slight increase in intracranial pressure and 
some erosions of the inner table of the skull. A calcified pineal 
gland was shown directly in the midline. Head 19 reported two 
cases of generalized angiomatosis which he thought were 
associated with dyspituitarism. The pictures of his cases 
resembled this patient very much. The calcified pineal gland 
found in this case and the dyspituitarism noted in Head’s 
patients were probably coincidental findings. The reader is 
urged to review Head’s article, because the colored plates are 
exceptionally good. 

Examination of the blood showed: hemoglobin, 80 per cent: 
red cells, 5,300,000; white cells, 7,600. A differential count 
showed: polymorphonuclear neutrophils, 58 per cent; lympho- 
cytes, 36 per cent; monocytes, 6 per cent, and platelets, 340,000. 


Fig. 2 (case 3).—Nevoid type of generalized angiomatosis, showing 
grouping of telangiectases and association with pigmented nevi. 


The bleeding time was one minute and thirty seconds; the 
clotting time, 5 minutes. Fragility began at 0.44 and was 
complete at 0.36. The Wassermann and Mantoux tests of the 
blood were negative. 

The microscopic study revealed the same findings that were 
noted in case 1, 


19. Head, G. D.:_ Multiple Hemangiomas of the Skin Associated with 
Dyspituitarism, Arch. Int. Med. 20:24 (July) 1917. 
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CasE 4 (Dr. H. E. Michelson’s case).—Generalised telan- 
giectasia occurring in a pregnant woman, illustrating the secon- 
dary type of generalized angiomatosis. 

Mrs. M. M., aged 30, consulted Dr. Michelson regarding a 
generalized eruption. She stated that she had had a similar, 
but less marked, eruption during her one previous pregnancy 


Fig. 3 (case 3).—Nevoid type of generalized angiomatosis, showing 
telangiectases in the bulbar conjunctiva. 


three years prior to examination. Lesions began to appear 
about the third month of pregnancy. They increased in number 
up to the seventh month. After that no new lesions appeared. 
They were scattered over the entire surface of the body, but 
the mucous membranes were not involved. The lesions were 
discrete and showed no tendency toward configuration. The 
telangiectasias were of the spiderweb type, showing a central, 
pinhead-sized dilatation with numerous spokelike vessels radiat- 
ing from it. The color was bright red and disappeared under 
diascopic pressure. There was no hemorrhage. All the lesions 
disappeared about two months after pregnancy was terminated. 

The pregnancy was normal in all respects. The blood find- 
ings, the Wassermann test and all other laboratory tests were 
normal. The baby was normal. There was no history of a 
similar eruption in any members of the family. 

Case 5 (Dr. H. E. Michelson’s case).—Generalized telan- 
giectasia occurring in a pregnant woman, illustrating the sec- 
ondary type of angiomatosis. 

Mrs. W. A., aged 28, showed an eruption similar to that in 
case 4, except that the lesions appeared during the fifth month 
of her first pregnancy. 

This is undoubtedly a more common finding than 
the literature would indicate. Gougerot and Meyer *° 
reported a similar case recently in the French bulletin 
of dermatology. 

SIGNS AND SYMPTOMS 

Heredity.—This factor is noted in most cases of the 
primary type of angiomatosis, but does not occur in 
the other groups. There are some cases which have 
all the classic signs and symptoms of hereditary hemor- 
rhagic telangiectasia except that no hereditary factor 
can be found. Fitz-Hugh explained this on the basis of 
atavism, the inheritance of a characteristic or disease 
from remote, but not from the more immediate, ances- 
tors. A typical family history can be obtained in the 
great majority of cases of hereditary hemorrhagic 
telangiectasia. Several members of each family for as 


20. Gougerot, M. M., and Meyer, Jean: Telangiectasies périodiques, 
gravidiques et familiales, apparaissant et disparaissant avec la grossesse, 
Bull. Soc. franc. de dermat. et syph. 36: 1032 (Nov.) 1929. 
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many generations as can be traced are often involved. 
Both sexes transmit the disease, and both are equally 
affected. 

Telangiectasia.—This, of course, is present in all 
types of angiomatosis. The number of telangiectatic 
vessels in the skin is no indication of the extent of the 
lesions in other organs of the body. 

Pressure is an important factor in all vascular dilata- 
tions. This force is opposed by the elastic and con- 
tractile character of the vessel and the resistance of the 
surrounding tissue. Virchow *' stated that any chronic 
inflammation can produce dilatation and enlargement of 
vessels. The changes are not limited to any certain type 
of vessel and are not characteristic of inflammation, 
but can be produced by most different disease processes. 
All parts of the vascular system undergo similar 
changes in ectasia. General and partial, aneurysmal and 
varicose dilatation takes place in both large and small 
vessels. Any chronic dilatation produces changes in the 
wall of the vessel. All these processes belong to no 
specific change but are the result of definite distur- 
bances of nutrition. No studies with the capillary 
microscope were made to determine whether the 
ectasias were arterial or venous. 

Bommer ** demonstrated stereoscopic pictures of 
capillaries taken with a new capillary camera in a case 
of hereditary hemorrhagic telangiectasia shown before 
a Berlin dermatologic society in December, 1932. 
Further work along this line may be of great value in 
determining the exact nature of the telangiectasias. 

Ullmann regarded generalized angiomatosis as a 
pathologic character chiefly of the connective tissue 
elements of the skin and mucous membranes producing 
multiple: telangiectasias spontaneously or following 
irritation. He found considerable endothelial prolifera- 
tion in the numerous new vessels. The microscopic 
picture differs from that of endothelioma and endo- 
thelial sarcoma in that there are no intravascular papil- 
lomas. There is no unusual increase in the layers of 
cells in the endothelium of the new vessels. The con- 
nective tissue in the cutis is normal. Angiomatosis is 
not a new growth, but is a passive process. 

In hereditary hemorrhagic telangiectasia the lesions 
are usually present at birth, but they become more 
numerous and more noticeable as the patient grows 
older. In mild cases the eruption often escapes the 
patient’s notice until sometime during the second decade 
of life. The lesions are always multiple and are usually 
more numerous in the skin of the face and the mucous 
membranes of the mouth and nose. They may occur in 
any organ of the body. The telangiectasias generally 
grow to the size of a millet seed or that of a split pea 
and remain stationary. The lesions are permanent and 
are not obliterated even after repeated hemorrhages. 
The telangiectasia disappears under diascopic pressure. 

Lindau ** described cases in which trigeminal nevi, 
homolateral pial angiomas showing calcification in 
roentgenograms and a unilateral glaucoma form a 
characteristic syndrome. The disease is often seen in 
children, and in a few cases there is a family history. 
Calcareous deposits may be in the walls of the angiec- 
tatic vessels or in their thrombosed channels, or they 
may be extravascular and a result of hemorrhages or 


thrombotic necroses. The relationship between heredi- 
tary hemorrhagic telangiectasia and familial cases of 
Lindau’s syndrome is speculative. 

The secondary type of telangiectasias associated with 
constitutional disease has no site of predilection. The 
mucous membranes are less apt to be involved in this 
group. The lesions may appear as discrete points or 
as a general telangiectatic veil spread over the entire 
skin. Small, spider telangiectasias are especially asso- 
ciated with chronic jaundice. The lesions are bright 
red and completely disappear under diascopic pressure. 
They usually become more numerous as the accompany- 
ing constitutional disease progresses. The telangiec- 
tasias generally disappear when the associated disease 
is cured. This is particularly true in chronic jaundice 
and pregnancy. Because leukemia is a fatal disease, the 
associated telangiectasias are permanent. 

The telangiectasias in the nevoid group may appear 
on any part of the body. The mucous membranes are 
commonly involved. The lesions are always discrete, 
but are often seen in groups. Various types of nevi are 
frequently associated with these telangiectasias. The 
lesions are permanent and increase in number as the 
patient grows older. They are usually about the size 
of the head of a common pin and do not enlarge after 
that size has been reached. The lesions disappear om 
pressure and vary in color from bright to dark red. 


Hemorrhage-——This is one of the most important 
symptoms in the primary type. There seems to be very 
little evidence favoring the view that there is an under- 
lying hemorrhagic diathesis or blood dyscrasia causing 
the hemorrhages. The bleeding apparently may be 
spontaneous or may be caused by trauma, irritation or 
mechanical or vasomotor congestion. Hemorrhages 
may appear at any time in the course of hereditary 
hemorrhagic telangiectasia, but it is generally agreed 
that the hemorrhages become progressively more severe 
and occur more frequently as the patient’s age advances. 
Hemorrhages can take place in any organ of the body, 
but most commonly occur as recurrent epistaxis. Bleed- 
ing from the nose, lips, tongue, tonsils, pharynx, larynx 
and gastro-enteric tract, uterine or vaginal bleeding, 
hematuria, hemoptysis and rectal, intra-ocular, cerebral 
or meningeal hemorrhage have been reported. The 
bleeding may appear at several points in one particular 
part of the body at the same time, but it is unusual for 
two distant regions to have simultaneous hemorrhages. 
There is no subcutaneous oozing, and the hemorrhage 
usually appears at the most superficial point of the 
telangiectasia. The bleeding is often more steady and 
regular than sudden and spurting. The size of the 
hemorrhage depends chiefly on the extent of injury to 
the vessel. The usual history is that of repeated small 
hemorrhages, but occasionally single hemorrhages result 
in death. The bleeding can always be stopped if the 
source can be found and is accessible. 

Certain cases of “essential hematuria” seem to be 
examples of primary angiomatosis. Urologists have 
reported a number of cases of essential hematuria 
found at operation to be caused by small varices and 
angiomas of the renal pelvis. The group of cases of 
“hereditary hematuria” reported by Aitken,’ Conner 
and Bumpus* of the Mayo Clinic and Pearson ** 


21. Virchow, R.: Ueber die Erweiterung kleinerer Gefasse, Virchows 
Arch. f. path. Anat. 3: 427, 1851 

22. Bommer, S.: Hereditary Hemorrhagic Telangiectasia, Dermat. 
Ztschr. 66: 177, 1933 

23. Lindau, A.: Discussion on Vascular Tumors of the Brain and 
Spinal Cord, Proc. Roy. Soc. Med. (Sect. Neurol. & Sect. Ophth.) 24: 
363 (Jan.) 1931. 


24. Aitken, John: Congenital, Hereditary, and Family Haematuria, 
Lancet 2: 444, 1909. 

25. Conner, . M., and Bumpus, H. C., Jr Essential Haematuria 
and Its Possible Relationship to Purpura Hemorrhagica, Am. J. M. Sc. 
173:176 (Feb.) 1927 

26. Pearson, H. B. A.: Note of a Case of Hematuria Due to Hemor- 
rhagic Diathesis, Lancet 1:91, 1904. 


>. 4 
4 
4 
a 
q 
5 
4 


M. A. 
, 1934 


redi- 
s of 


with 

The 

this 
$s or 
ntire 
1SSO- 
right 
sure. 
any- 
piec- 
sease 
idice 
, the 


pear 
; are 
rete, 
i are 
The 
the 
size 
after 
Of 
red. 
rtant 
very 
ider- 
ising 
y be 
or 
lages 
itary 
reed 
nces. 
leed- 
rynx 
ding, 
ebral 
The 
cular 
for 
ages. 
hage 
the 
the 
ry to 
small 
‘esult 
f the 


be 
have 
turia 
and 
es of 
nner 
son 


laturia, 


naturia 


M. Sc. 


Hemor- 


VoLumE 102 
NUMBER 6- 


probably are examples of hereditary hemorrhagic 
telangiectasia. 

Hemophilia has been confused with hereditary 
hemorrhagic telangiectasia to such an extent that some 
authors have called the latter condition “pseudohemo- 
philia” and “hemophilia of slight degree.” Hemophilia 
is confined to the male sex and transmitted by the 
female alone. Hemophiliac persons bleed at any injured 
point from apparently normal tissue, while the other 
patients’ hemorrhages are confined to the telangiectatic 
points. The coagulation time is delayed in hemophilia 
and normal in primary angiomatosis. 

The blood platelets are greatly reduced in purpuric 
hemorrhagic telangiectasia and normal in hereditary 
hemorrhagic telangiectasia. The telangiectasias dis- 
appear under diascopic pressure, while purpuric spots 
do not. 

Hemorrhage is rare in the secondary or nevoid 
groups of angiomatosis. When it occurs, it is almost 
always caused by direct trauma to the telangiectatic 
vessel. There is no spontaneous bleeding and no his- 
tory of repeated hemorrhages. The amount, size and 
treatment of each hemorrhage depend on the factors 
mentioned, but when hemorrhage occurs in the secon- 
dary type associated with chronic jaundice and diseases 
of the liver, it may be more difficult to stop. 

Blood.—The findings are normal in the primary 
types of generalized angiomatosis except when there !s 
a secondary anemia from repeated hemorrhages. There 
is no temporary or transitory thrombocytopenia, or 
qualitative disturbance of the blood such as one would 
expect to find where there apparently: is spontaneous 
bleeding. The changes in the blood in the secondary 
group are those found in the associated disease, such 
as leukemia. One-of the most striking features in a 
case of polycythaemia vera seen at the University Hos- 
pital in March, 1933, was the intense, mottled, purplish- 
red color of the face and buccal mucosa associated with 
many telangiectatic points similar to the conditions 
emphasized by Gans.?* Clough ** stated that the dis- 
coloration of the skin may be the first sign of the dis- 
ease and may antedate by years any actual discomfort. 
The individual vessels are distended, and far more 
capillaries are patent and contain blood than in normal 
persons. The skin of the trunk is ordinarily free from 
telangiectasias. When the disease accompanying the 
telangiectasia has no changes in the blood, the blood 
findings are normal. The blood in the nevoid type is 
normal. 


_ Splenomegaly.—Fitz-Hugh reported four cases of 
splenomegaly in patients with hereditary hemorrhagic 
telangiectasia. This association is rare in primary 
angiomatosis ; it occurs in secondary angiomatosis only 
as a sign of the accompanying constitutional disease, 
and it has not been noted in the nevoid type. Fitz- 
Hugh thought that splenomegaly occurred relatively 
late in hereditary hemorrhagic telangiectasias and only 
in the more severe cases. In ‘these cases splenomegaly 
follows repeated hemorrhages and probably is the 
result of long-standing stimulation and demands on a 
blood-forming organ. 

The most important step in making a diagnosis is to 
classify properly a case in which angiomatosis is the 
presenting sign. After a case has been properly 
grouped, the diagnosis is comparatively easy. 


‘27. Gans, Oscar: Ueber spezifische Hautveranderungen bei Erythramie, 
Virchows Arch. f. path. Anat. 263: 565, 1927. 

- 28. Clough, Paul W.: Diseases of the Blood, eae basin Harper: & 
Brothers, 1929, p. 174. 
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COMPLICATIONS AND PROGNOSIS 

Complications are very rare in the secondary and 
nevoid types of generalized angiomatosis, but they are 
common in the primary type. Nearly all of the com- 
plications are caused by hemorrhage. Death was caused 
by gastro-enteric hemorrhages (Osler), hemorrhages 
of the throat (Fitz-Hugh), epistaxis, convulsions from 
cerebral hemorrhage, intracranial hemorrhage and 
bleeding from other parts of the body in certain cases 
of hereditary hemorrhagic telangiectasia. 

' The prognosis in secondary and nevoid angiomatosis 
is good. The prognosis in primary angiomatosis must 
be guarded, because a fatal hemorrhage or hemorrhages 
leading to a fatal complication may occur at any time. 
Four per cent of Fitz-Hugh’s patients with hereditary 
hemorrhagic telangiectasia died of the disease itself. 


TREATMENT 


The treatment of the primary type of generalized 
telangiectasia deals with the prevention of hemorrhage 
and the stopping of immediate hemorrhage. The 
method of choice is actual cautery, and if it is repeated 
often enough, all of the telangiectatic vessels can be 
destroyed. This is obviously impossible when certain 
parts of the body, such as the meninges, are involved. 
In such cases there is no known treatment. In the 
nevoid and secondary types bleeding is rare. However, 
the usual methods of treatment, such as cautery or the 
application of pressure, are effective in stopping the 
bleeding. 

The use of calcium, horse serum and the like pre- 
supposes an abnormality in the blood which does not 
exist. Hence these measures are of no value. 

The cosmetic features of generalized angiomatosis 
cannot be disregarded. If the eruption is not too exten- 
sive, the lesions on the face can be removed satis- 
factorily by actual cautery. 


SUMMARY 

1. Generalized angiomatosis is an important clinical 
sign, and patients with this condition should not be dis- 
missed without a careful investigation. 

2. A classification of types of generalized angioma- 
tosis is offered. It is based on the relationship of the 
condition to constitutional disease, hereditary factors or 
a purely nevoid source. 

3. Cases from all three groups are reported. 


ABSTRACT OF DISCUSSION 


Dr. Micuaet H. EsBert, Chicago: Generalized telangiec- 
tasia, like purpura, urticaria and multiple erythema, is often 
simply a manifestation of some deeper disease, and it requires 
a thorough investigation to determine where any particular case 
should be placed. The etiology is still speculative, but one 
point Dr. Madden brought out. is very interesting. In cases of 
generalized telangiectasia due to some form of intoxication, in 
this particular instance a pregnancy, the telangiectasia dis- 
appeared when the cause of the intoxication was removed. I 
wonder whether Dr. Madden made histologic studies in that 
case and how he explains the disappearance of new blood 
vessels. One can conceive of telangiectasia disappearing with 
tonus restored to the vessels, but I wonder how the new formed 
vessels were absorbed. 


Dr. S. BECKER, Chicago: The term angiomatosis 
versus telangiectasis might give rise to some misunderstanding, 
because other cases of generalized angiomas affect not only the 
skin but also the internal organs, with which these cases did 
not have much in common. Angiomatosis indicates a distur- 
bance of development, or perhaps a true neoplasm, so I would: 
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suggest that the author insert the term generalized telangiectasis 
merely for the purpose of cataloguing the cases. These cases, 
which I had occasion to study some years ago, bring up interest- 
ing questions in dermatology. With the exception of infections, 
infestations and neoplasms, dermatoses are confined almost 
entirely to the human race, so it is impossible to do much 
animal experimentation in the field of dermatology. Man differs 
from animals in his central nervous system and there is evidence 
that many dermatoses other than telangiectasis are definitely 
influenced by the nervous system. I should like to mention 
one case that was treated in Professor Bloch’s clinic and which 
I reported some years ago, the agent used being thorium X. 
This gives a very prompt thrombosis of the external vessels 
and a good result. Some years ago I corresponded with the 
Welsbach people, who had thorium at their disposal, but they 
did not feel able to make thorium X available. Dr. Sulzberger 
tells me that an effort is now being made to have thorium X 
available in this country. 


Dr. SAMUEL M. Peck, New York: In the group of telangi- 
ectases which Dr. Madden discussed, one of the most important 
and the most difficult therapeutically is the hereditary telangi- 
ectasis of Osler. These patients often have severe hemorrhages, 
especially from the nose and mouth, with marked secondary 
anemias. For three years I have been treating bleeding symp- 
toms of various types with snake venom. Among this group 
there were a number of cases of Osler’s disease. If these 
patients are injected over a long enough period the bleeding 
symptoms are definitely controlled. After about six weeks 
with two injections weekly the hemoglobin rose markedly and 
the bleeding symptoms either disappeared or were markedly 
diminished in amount and in frequency. Much to my surprise, 
in two cases the telangiectasis disappeared entirely or almost 
entirely from the mucous membranes. In the group of func- 
tional nasal bleedings the preparation was almost specific. Only 
a few injections were needed to stop the bleeding and in most 
of the cases there was no recurrence after the treatment was 
stopped. This was in contradistinction to the Osler cases, in 
which a maintenance dose had to be determined. Very good 
therapeutic results were also obtained by the use of snake venom 
in purpuras of various sorts as well as in uterine bleeding. 


Dr. James HERBERT MITCHELL, Chicago: I have seen 
three instances of telangiectasia in pregnancy. The first patient 
was 25 and it was her first pregnancy. When told that there 
would probably be complete clearing after delivery, she did 
not wish to submit to any further investigative work. The 
second patient is to be delivered in July and the third is now 
six and a half months pregnant. The first case I saw in the 
literature was that of Gougerot; he mentions the cases of Brocq 
and one other. These I have not looked up. The lesions were 
not generalized but were limited to exposed areas of the skin. 
A startling finding in my third patient, a woman aged 31, was 
that she was exposed to very bright sunlight ten days before 
observation. She was wearing sleeves that reached to the 
elbow, and the telangiectasia appears there and over the face, 
the nucha and the upper portion of the chest. This third patient, 
who has promised to do anything in the way of investigative 
work I wish, tells me that her father had no telangiectasia. 
She had a German mother, with a very fair skin. I happen to 
know the parents of both of the first two patients and there 
is no telangiectasia. These cases all clear up following delivery, 
and there is no tendency toward bleeding so far as I know. 


Dr. Frep D. WerpMaAN, Philadelphia: I wish to suggest 
that there are “formes frustes” in this condition and that some- 
times they may point in a rather roundabout way to serious 
internal medical states. A young woman told me some time 
ago that she had had eight miscarriages and yet was extremely 
eager to have children. I noticed a few telangiectases on the 
face and it developed that when she becomes heated. or excited 
marked rosacea occurs and an ordinarily inconspicuous angiec- 
tasis of the face becomes marked. Her mother also has rosacea. 
I have gone over her carefully and could find no evidence of 


generalized telangiectasia, nasal or otherwise. However, she 


also had a rather pasty, anemic color. Blood studies have not 
been completed but I feel that she may have a certain degree 
of fragility of the red blood cells. She has achlorhydria, and 


gastro-enterologists tell me that the present trend of thought 
is that all the primary erythrocytic anemias probably originate 
in disturbance in gastric function, notably with lack of hydro- 
chloric acid. In short, this young woman has a number of 
vague maladies, some of which can be associated with those 
mentioned this afternoon. One of Dr. Madden’s patients had 
myelogenous leukemia. Of course, it is a long step from mye- 
logenous leukemia to primary pernicious anemia, but in any 
event there is a message to internists as well as to dermatolo- 
gists that in connection with anemias one of the features to 
receive study is lesions on the skin as well as on the mucous 
membrane; and not alone as to purpura but also other more 
or less allied disturbances of the capillaries. 

Dr. Joun F. Mappen, St. Paul: Answering Dr. Ebert’s 
question, no biopsies were made in the cases with pregnancy. 
Dr. Mitchell said that the patient he has under observation is 
willing to have a certain amount of investigative work under- 
taken and I think he will undoubtedly answer that question in 
the future. As to Dr. Becker’s suggestion, I think, too, that 
telangiectasia is generally considered as the dilatation of exist- 
ing blood vessels, and angiomatosis as the formation of new 
blood vessels. In the cases reported, both of these conditions 
existed; therefore, I am including both terms in the title of my 
paper. Dr. Peck’s use of snake venom is interesting. Most 
observers believed that the use of horse serum, snake venom 
and the like in hereditary hemorrhagic telangiectasia presupposes 
some abnormality in the blood that no one has been able to 
find. Hence they have found such medication of no value. 
However, I shall certainly try Dr. Peck’s therapy. 


TRANSFERENCE OF INGUINAL GLANDS 
IN HUMAN SYPHILIS 


C. J. LUNSFORD, M.D. 
OAKLAND, CALIF. 
AND 
P, W. DAY,. M.D. 
REPRESA, CALIF. 


During the last decade a great deal of work has been 
done in intratesticular inoculation of rabbits with 
material from human lymph nodes infected with 
Spirochaeta pallida. Brown and Pearce? and Eberson,? 
among others, in their work with experimental animals 
established the fact that Spirochaeta pallida has a 
predilection for lymphoid tissue and rapidly dissemi- 
nates therein. Engman and Eberson® studied the 
problem of infectivity in fifteen cases of latent syphilis 
and demonstrated the presence of Spirochaeta pallida 
in 20 per cent of the inguinal glands transplanted. 
Chesney and Kemp,’ in an attempt to utilize the method 
as a biologic criterion of cure in cases of three 
thoroughly treated patients with early syphilis, obtained 
completely negative results in all. The authors com- 
ment that negative results are interesting but do not 
solve the curability of syphilis. They further suggest 
that such “negative results must be controlled by a study 
of the infectiousness of the nodes of a series of 
untreated patients whose syphilis dates back at least 
several years.” Greenbaum’s® studies, published in 


The information contained in this paper is based on studies of the 
inmates of Folsom Prison. 

Read before the Section on Dermatology and Syphilology at the 
Eighty-Fourth Annual + emia of the American Medical Association, 
Milwaukee, June 15, 19 

1. Brown, W. H., on Pearce, Louise: A Note on the Dissemina- 
tion of Spirochaeta Pallida from the Primary Focus of Infection, Arch. 
Dermat. & Syph. 2: 470 (Oct.) 1920 
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May, 1930, indicated that transference of inguinal 
glands into the testes of rabbits could not be utilized 
as a criterion of cure in chronic syphilis, because trans- 
ference of the glands of 60 per cent of untreated 
patients into rabbits gave a negative result. All of 
these studies have a distinct interest in relation to the 
study we have conducted. 

Among the inmates at Folsom Prison are many 
persons infected with syphilis. Such a circumstance 
offered a ready means for the use of human material 
in an attempt to verify some of the modern teaching 
relating to the proper management of cases of syphilis. 

The studies on which this paper is based were begun 
in January, 1930, and have continued to date as new 
material became available. We studied 100 cases; in 
all there was a 4 plus Wassermann reaction. With the 
exception of the 8 patients with primary syphilis, all 
were free from signs or symptoms of syphilis. 

For purposes of analysis, the cases are classified into 
the following groups (table 1): 7 


1. Patients with primary. syphilis with a positive result of 
dark-field examination. 

2. Patients with late or chronic syphilis: 

(a) Those under active treatment at the time of operation. 

(b) Those with a record of treatment before operation. 

(c) Those without previous treatment (latent syphilis). 

(d) Those untreated, with a 4 plus Wassermann reaction of 
the spinal fluid and a paretic curve. 

(e) Those whose glands produced a positive result in rabbits, 
who were treated and later operated on. 


TECHNIC 


The technic of transfering the inguinal gland tissue from 
the syphilitic patients to the rabbits was as follows: 

Procaine hydrochloride was injected around the most 
prominent lymph node without infiltrating the glandular tissue. 
The node was removed and immediately emulsified in approxi- 
mately 0.5 cc. of physiologic solution of sodium chloride. A 
drop of this emulsified tissue was subjected to dark-field exam- 
ination, and about 0.5 cc. was injected into the testes of a 
healthy full grown rabbit. The injection was always carried 
out within ten minutes after the gland was excised, and a 
notation was entered of the testes into which the injection was 
made. 

Each inoculated rabbit was confined separately ina well 
ventilated cage from six to ten weeks before autopsy, at which 


time the testes were removed and treated in a similar manner | 


to the nodes removed from the patients; if they were found to 
be negative on dark-field examination, they were reinoculated 
into a second healthy rabbit. 

The second group of rabbits was in turn autopsied after an 
incubation period of from six to ten weeks. Often grayish 
nodules and marked edema of the testes could be seen grossly 
at autopsy, and the lymph glands in the inguinal region were 
seen to be enlarged and injected. Those that showed live 
Spirochaeta pallida on dark-field examination were recorded for 
purposes of analysis. 


RESULTS 


1. Primary Syphilis (table 1).—Study was made of 
eight cases of primary syphilis. All showed a positive 
result on dark-field examination of material from the 
chancre as well as from the inguinal gland at the time 
of operation. Of the animals given injections, one 
died in a few days, and autopsy was not performed. 
When the remaining seven animals were killed, the 
testes showed active, virile Spirochaeta pallida. The 
percentage of positives in live rabbits was 100. Green- 
baum’s ° studies had proved beyond doubt that primary 
syphilis could be transmitted to rabbits in 100 per cent 
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of cases. Our study of this particular stage of syphilis 
was undertaken in order to prove the efficiency of our 
technic. 


TABLE 1.—Cases of Primary Syphilis 


Wasser- Results in Rabbits 
: of Reaction Posi- Nega- 
Classification Cases of Blood Treatment tive tive 
Primary............ 8 Nega- None 7 
tive 
Late syphilis........ 19 4+ Under treatment aa 19 
Late syphilis........ 38 4+ Previous treat- 12, or 26 
ment but none 31.5% 
: for two years 
Late syphilis........ 29 4+ No previous ll, or 18 
treatment 38% 
Dementia paralytica; 6 4+ No previous we 6 
4 plus Wassermann treatment 


reaction of spinal, 
fluid and paretic 
curve 


2. Cases of Late or Chronic Syphilis—Patients 
Under Treatment at the Time of Operation (table 2) : 
We were able to obtain the cooperation of nineteen 
patients under active treatment. At the time of opera- 
tion each was receiving weekly injections of 0.6 Gm. of 
neoarsphenamine. Fourteen of these had shown a 
reversal of the Wassermann reactions of the blood 


TaBLE 2.—Chronic Cases: Inguinal Glands Transfered to 
Rabbits During Period of Treatment 


Wasser- 
mann 
Reaction Spinal 
Number of Blood Treatment Fluid Rabbits 

19 receiving 4+ 118-230 6 positive All negative 
0.6 Gm. of injections of 11 negative 
neoarsphen- Wasser-|neoarsphen- 2 not done 
amine mann- jamine 


fast, 14 |70-91 
injections oi 
mercury 


at previous times, and were regarded as being Wasser- 
man-fast. Six of these Wassermann-fast cases showed 
a positive reaction of the spinal fluid. The patients had 
received from 118 to 230 injections of neoarsphenamine 
and from 70 to 91 injections of mercury. Eleven of 
the remaining 13 patients had a negative reaction of the 
spinal fluid. In 2 cases examinations of the spinal fluid 


TaBLE 3.—Cases of Late or Chronic Syphilis 


, Began treatment 
Positive, 3 primary 
12 or 31.5% | 3 early secondary 
6 late secondary 


52 injections of neoars- 


Previously treated | 6 had had intensive phenamine, average 


patients, 38 treatment 46 injections of mer- 
(none within cury, average 
2 years) 1 had had as many as 300 injections of anti- 
syphilitic therapy before 1928 
Negative, 26 


had never been made. The patients who were not 
regarded as Wassermann-fast had been undertreated. 
They had received an average of 16 injections of neo- 
arsphenamine and 13 of mercury or bismuth. In no 
case were we able to obtain a positive result in rabbits. 

Patients with a Record of Treatment Before 
Operation (table 3): Rabbits were inoculated with 
the glands from thirty-eight patients with syphilis who 
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had received treatment before entering the prison. All 
except two had been treated in clinics or in other penal 
institutions. None had been treated within a period of 
two years. In twelve of the thirty-eight cases, a posi- 
tive result was obtained in the rabbits, a percentage 
of 31.5. Of the twelve patients whose glands produced 
a positive result in rabbits, three were treated in the 
chancre stage, three in the period of early secondary 
changes and six in the period of late secondary changes. 

Six of the 12 patients had received intensive treat- 
ment for a year or more, during which time the Wasser- 
mann reaction of the blood had, on occasion, been 
reversed to negative. The average of their treatments 
had been 52 injections of neoarsphenamine and 46 of 
mercury. One had received as many as 300 injections 
of antisyphilitic therapy antedating the year 1928. 

The cases of three of the six patients who received 
intensive treatment and whose glands produced positive 
results in rabbits are of unusual interest and are worthy 


of brief reports. 


CasE 1.—In 1923, a chancre was treated immediately; the 
patient received 128 injections of neoarsphenamine and 90 of 
mercury during the period of 1923 to 1926. At the end of 
that time he had 4 consecutive negative Wassermann reactions 
of the blood, made at. monthly intervals. The patient was then 
pronounced cured. Examination of the spinal fluid was not 
made at that time, bu’ later gave negative results; the reaction 
was negative at the time of operation. The patient was not 
treated again until after operation on the inguinal glands in 
1933. At that time he showed evidence of the presence of live 
Spirochaeta pallida in the inguinal glands, as proved by a 
positive result. in a rabbit. In other words, here is a patient 
whose condition, at the time of the chancre, was immediately 
diagnosed, and who received continuous modern therapy for a 
period of about three years. At the end of that time there 
were no clinical signs or symptoms or serologic evidence of 
syphilis. All the evidence available showed that in him had 
been successfully carried out the modern conception of proper 
management of a case of early syphilis except subsequent 
periodic physical and serologic examinations. Yet six years 
later he was shown to harbor active virile Spirochaeta pallida. 

Case 2.—In 1926, when early secondary changes were present, 
a diagnosis of syphilis was made. The patient received institu- 
tional treatment immediately, and was continually treated over a 
period of about two and one-half years. He received sixty 
injections of neoarsphenamine and forty-two of mercury. At 
the end of that time the Wassermann reactions of the blood 
and spinal fluid were negative. He was pronounced clinically 
and serologically cured. He was not treated between the early 
part of 1929 and the occasion of transference of the inguinal 
glands in 1932. 

Case 3.—This patient’s condition was diagnosed in 1925, as 
early secondary syphilis. Over a period of approximately 
eighteen months, he received intensive, continuous antisyphilitic 
therapy, consisting of forty-one injections of neoarsphenamine 
and thirty-three of either mercury or bismuth. At the end of 
that period (1926) the Wassermann reactions of the spinal 
fluid and blood were negative. He had not been treated since 
1926. In 1932, at the time of transference of the inguinal glands, 
we obtained a positive result in the rabbit. 


These last two cases are studies of persons whose 
conditions were diagnosed and in whom treatment was 
begun in the early stages of active syphilis. They 
received continuous intensive antisyphilitic therapy over 
a period of thirty months and eighteen months, respec- 
tively. At the end of that time they were clinically 
and serologically cured, as shown by the evidence of 
a negative physical examination and a negative Wasser- 
mann reaction of the blood and spinal fluid. These 
cases, therefore, together with case 1, demonstrate that, 
independent of the state in which therapy is instituted 


in syphilis, it must be continued long after there no 
longer is any demonstrable sign or symptom of syphilis, 
and that no case may be considered safe that does not 
receive periodic physical and serologic examinations. 
Patients with Chronic Syphilis without Previous 
Treatment (table 4): The inguinal glands of twenty- 
nine patients who had never received antisyphilitic 
treatment were inoculated into the testes of rabbits. 
Since there was no history of either primary or 
secondary syphilis, we had no means of knowing how 
long the patients had harbored the infection. We 
obtained eleven positive results in rabbits ; the percent- 
age being 38. This finding compares closely with the 
43 per cent of positive results which Greenbaum 
obtained in his study of fourteen cases of chronic 
untreated syphilis. Since 62 per cent of our cases 
showed negative results, it would appear that Green- 
baum’s* dictum that “human gland transplants cannot 
be used as a means of determining cure in syphilis, 
since Spirochaeta pallida disappears from these glands 
spontaneously in many untreated and uncured cases” is 
uncontradictable. No discussion of this phase of our 
study would be complete without citing the interesting 
case of Engman and Eberson.* They obtained a posi- 
tive result in a rabbit with a gland transplant from an 
untreated woman whose syphilitic infection was of 
eleven years’ duration. Greenbaum * obtained a posi- 
tive result in a rabbit with a transplant from a patient 
with latent syphilis of twenty-one years’ duration. 
Patients with Late Syphilis with a Four Plus Wasser- 
mann Reaction of the Spinal Fluid and a Paretic Curve 
(table 4): We have been unable to find any reference 
in the literature to cases in which Spirochaeta pallida 
has been recovered from the cerebrospinal fluid of 


TABLE 4.—Chronic Syphilis Without Previous Treatment 


Greenbaum’s Cases 
43% positive in 
14 cases studied 


{ 11 positive 
No history of early lo 
syphilis (29 cases) 18 neers 
6 


‘0 


Wassermann Wassermann 
Dementia Reaction of Reaction of Paretic 
Paralytica Blood Spinal Fluid Curve Rabbits 
6 Negative,2 All positive _All positive All negative 
Injected lee. Positive, 4 
of spinal fluid 


persons suffering from dementia paralytica. We have 
had available for study six untreated patients. They 
had a 4 plus Wassermann reaction of the spinal 
fluid and a paretic curve. One cubic centimeter of 
cerebrospinal fluid from each of these cases was injected 
into the testes of rabbits. In no case was there a 
positive result. Engman and Eberson® studied the 
spinal fluid in thirty-one patients with syphilis, only 
one of whom had a positive Wassermann reaction of 
the spinal fluid. All, however, except two had a positive 
Wassermann reaction of the blood. The authors also 
did not obtain a positive result in rabbits. 

Five Patients Whose Glands Produced a Positive 
Result in Rabbits; Treated and Later Operated on 
(table 5): Of the cases from which we had obtained 
positive gland transplants, five were available for a 
second transfer of lymphoid tissue to rabbits. After 
the patients had been under active treatment for two 
years, and while they were still under active treatment, 
we transplanted their inguinal glands. The results were 
negative. Including the nineteen cases previously dis- 
cussed, we have therefore studied a total of twenty-four 
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cases of chronic syphilis in which the patients were 
under active treatment. In no case were we able to 
obtain a positive result in rabbits. From the standpoint 
of public health, the study offers biologic support to the 
idea that at least during the time patients are under 
active treatment the threshold of their infectivity has 
been reduced to a level where it would appear to be 
difficult to transmit the infection to other persons. 


TABLE 5.—Patients Under Active Treatment 


Cases Rabbits 
Previously studied ................eeeeeee 19 Negative 
Cases formerly showing positive results 
: , —— 2 years) 
SUMMARY 


The results obtained from the intratesticular inocu- 
lation of rabbits with human material from 100 cases 
of syphilis with a 4 plus Wassermann reaction are as 
follows: 

1. In eight cases of primary syphilis 100 per cent 
of the gland transplants caused positive results in live 
rabbits. 

2. The glands of twenty-four patients with chronic 
syphilis who were under treatment caused negative 
results in rabbits. 

3. In 38 per cent of twenty-nine cases of untreated 
latent syphilis, the results in rabbits were positive. 

4. For six patients with untreated dementia paralytica 
inoculations into rabbits gave negative results. 

5. The glands of twelve of thirty-eight patients 
previously treated for chronic syphilis gave positive 
results. Six of the twelve patients had received inten- 
sive treatment, averaging fifty-two injections of neo- 
arsphenamine and forty-six of mercury. 

6. Three patients with acute syphilis who were 
adequately treated according to present standards 
showed live Spirochaeta pallida in their inguinal glands 
after a lapse from treatment extending from three 
to five years. The conditions were diagnosed early ; 
the patients were treated intensively and later were 
pronounced cured on the evidence of completely nega- 
tive clinical and serologic findings. 


CONCLUSIONS 


1. The diagnosis of primary syphilis by means of 
gland puncture can be made in 100 per cent of cases. 

2. It is probable that patients with late syphilis are 
not a menace to others while undergoing active 
treatment. 

3. A comparison of the 31.5 per cent positive results 
obtained in previously treated patients with syphilis 
with the 38 per cent positive results obtained in 
untreated patients indicates that, from the standpoint 
of the biologic cure of the patient, inadequate treatment 
is very little better than none at all. 

4. According to our findings, Spirochaeta pallida 
is not present in the cerebrospinal fluid. 

5. There is a necessity for frequent reexamination, 
of patients with syphilis, even though it appears that 
they have been adequately treated according to modern 
standards. 

6. The clinical and serologic tests used as criteria of 
cure in syphilis are inaccurate and must be revised with 
increasing knowledge of the disease. 
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ABSTRACT OF DISCUSSION 


Dr. M. F. Eneman, Jr, St. Louis: It is very difficult to 
discuss this type of work. In the first place, not much is 
known about syphilis. Clinical experience and laboratory 
evidence result in some impressions, which should not become 
fixed. The authors take out one small bit of tissue from an 
entire body and this, of course, is the main objection to drawing 
conclusions from this type of work. They find in many cases 
negative rabbit inoculations. They find no evidence of spiro- 
chetes, that being the only basis on which they can declare that 
no spirochetes are there. However, the value of it lies in the 
positive evidence. The fact that they found no spirochetes in 
this bit of tissue does not mean that there are none in the body 
or, as Warthin pointed out, a large percentage of patients who 
have had syphilis in active form still have it although it is 
quiescent. I think that the authors have been conservative in 
their conclusions. They have 100 cases. They get different 
results from cases of different type and that requires study. 
Probably such work as theirs can be better digested after a few 
years, when it is hoped that more information will be available. 
The fundamentals of the disease are really not known. The 
authors report 100 per cent of cases of primary syphilis. It 
would be interesting to have some cases presenting no lesions 
on the genitalia or in the glands. It would be expected that 
they would have 100 per cent in those, for at least the greater 
part of the body is invaded by the organism at some time in the 
course of the disease, and since the glands are prone to retain 
the spirochetes, they should find them in 100 per cent. The 
authors show, and Dr. Greenbaum and my father showed some 
years ago, that, although the disease is still present in a latent 
form, there are no symptoms. In latent syphilis one is dealing 
with a different problem. Is the spirochete present? It is. 
Where is it present? No one knows. The authors found them 
in a certain percentage of the glands in their patients. It is 
known that there is an immunity and that Chesley and others 
have produced immunity in rabbits and then injected spiro- 
chetes into the skin and yet produced no allergy. In the same 
way the authors find spirochetes in the glands by biologic 
methods and still there is no reaction. 

Dr. J. GARDNER Hopkins, New York: I rise to express my 
admiration for an excellent and informative piece of work. 
I doubt very much whether any one can obtain 100 per cent 
takes in passing strains from man to the rabbit. It is very 
different in passing from rabbit to rabbit. I doubt, too, 
whether the authors’ percentage in chancre cases can be taken 
as an index of what would be expected in cases presenting 
positive glands, for the dose of spirochetes is important. If 
one finds in 30 per cent of gland cases a positive rabbit take 
one cannot assume that the remaining 70 per cent are negative. 
I think a great many would be positive. The positive results 
would suggest that with intensive methods and using a larger 
amount of tissue one might get a higher percentage of takes. 

Dr. P. W. Day, Represa, Calif.: Dr. Lunsford and I have 
not had any patients with treated syphilis serologically negative 
who have had gland tissue transferred to rabbits. Such a 
series of cases would add much to the value of our work, if 
any were found positive. It might be well to mention some- 
thing of the technic we used in transferring this tissue from 
the human being to the rabbit. The most prominent inguinal 
gland present was removed under procaine infiltration, without 
injection of the gland. It was emulsified with saline solution 
and immediately subjected tordark field examination, and within 
ten minutes 0.5 cc. was injected into the testicles of rabbits. 
These rabbits were allowed to live for from six to ten weeks 
and were then killed and examined. Then the testicular tissue 
was subjected to dark field examination. If any enlarged 
glands developed, these also were examined. If negative, a 
second injection into rabbit was made and this group allowed 
to go through the same incubation period. The cases of 
primary syphilis were examined to check our technic and all 
showed Spirochaeta pallida. All late cases of syphilis were 
institutional cases of prisoners who could be kept under close 
observation over a long period. We appreciate their willingness 
to cooperate in this work. 
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TWO IMPORTANT BIOLOGIC FACTORS 
IN FERTILITY AND STERILITY 


(a) IS THERE A “SAFE PERIOD’? 


(b) ANOVULATORY MENSTRUATION AS A 
POSSIBLE CAUSE OF STERILITY 


EMIL NOVAK, M.D. 
BALTIMORE 


Whether right or wrong, the birth control movement 
has moved forward from the shadows of guarded dis- 
cussion into the limelight of medical, social and even 
religious publicity. Some of our profession are enthu- 
siastic supporters of the movement, some are apathetic, 
some opposed, and many, though recognizing the justi- 
fiability of contraception in many instances, deplore the 
fact that a problem so individual should have assumed 
the proportions of a mass propaganda. With many 
patients the undesirability of further pregnancies is 
inextricably complicated by the factor of religion. With 
such patients continence alone has heretofore appeared 
to be the price demanded for safety from the possibility 
of pregnancy, and no one could be so religiously blind 
as to believe that this price has always been paid. 

The first purpose of this paper is to evaluate briefly, 
with a minimum of citation from the now voluminous 
literature, the status of a biologic means of contracep- 
tion to which, I believe. no church finds objection. 
Many medical men have become familiar with the gen- 
eral principles of this question, as have some of the 
laity, through a number of lay publications on the sub- 
ject. However, there is still a rather heavy haze sur- 
rounding the subject, and still much lack of unanimity 
as to the practical value of “biologic contraception,” so 
that it would seem worth while to evaluate its present 
status. 

There are a number of fundamental considerations 
on which the discussion of this question rests. The egg 
is extruded from the ovary practically always at some 
time varying from the eighth or ninth to the eighteenth 
or twentieth day of the usual twenty-eight day cycle 
exhibited by most women. Most often ovulation 
occurs at about the twelfth to the fourteenth day. The 
life of the ovum after its extrusion from the follicle 
is very short, probably not more than a day or so, and, 
according to some, only a few hours. This is contrary 
to the older view, now definitely disproved, that the life 
span of the ovum is about two weeks. From the stand- 
point of the female alone, therefore, the time at which 
ovulation occurs is for practical purposes the only time 
at which fertilization can occur. The problem, there- 
fore. is to determine at what time ovulation occurs. 
Were it possible to do this in the individual patient, the 
question would be greatly simplified. 

From the standpoint of the male, the chief factor to 
be considered is as to how long the spermatozoa retain 
their potency after injection’ into the genital canal. 
Here again views have changed. Whereas it was for- 
merly thought that in man, as in some lower animals, 
spermatozoa may retain their potency for many days, 
the evidence now seems quite clear that, while they may 
retain their motility longer, they lose their capacity to 
fertilize the ovum in two (Knaus) or three (Ogino) 
days. Combining the male and female factors, there- 
fore, it would seem that the time at which fertilization 
can occur is the ovulation phase, plus about three days 
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to allow for the possibility of survival of previously 
injected spermatozoa, plus perhaps a day or so to allow 
for the possibility of survival of the ovum for that 
period after ovulation. 

These, in bare outline, are the principles governing 
the various precepts of biologic birth control which are 
now being so widely discussed. How are they applied, 
and what is their value? 

The first to suggest the possibility of a “safe period” 
in the cycle was Capellman’ in 1883, although his 
recommendations were quite different from those now 
given, and, according to newer knowledge, very 
incorrect. Interest in the subject was apparently aban- 
doned until the publication by a number of German 


authors (Siegel * and others) of the results of studies 


in a large number of German women whose husbands 
returned home for short furloughs during the World 
War. These studies were purely clinical, and the 
results cannot, for obvious reasons, such as lack of 
precision as to the dates of menstruation and coitus 
and the presupposition of chastity in all these patients, 
be considered as above scientific criticism. I shall not 
review these results in this short paper, the purpose of 
which is rather to discuss briefly the more important 
observations that have been made more recently by a 
group of investigators who have attempted to correlate 
the physiologic and clinical points of view in the study 
of this question. 

In 1924, and in several other papers since then, 
Ogino * has presented evidence to indicate that the pos- 
sibility of fertilization is limited to a definite phase of 
the cycle. In the woman with a twenty-eight day cycle, 
ovulation occurs from twelve to sixteen days before the 
next menstrual period, and the conception period is 
limited to the eight days between the twelfth and nine- 
teenth days before the next period. The latter, there- 
fore, is taken as the point of departure, in the view 
that the postovulatory or corpus luteum phase of the 
cycle is the one of fixed duration, an assumption that 
does not agree with the results obtained by Hartman 
in the far more scientifically controllable study of the 
monkey cycle. Ogino admits the possibility of fertili- 
zation in the five day period preceding the span indi- 
cated but considers this very remote. 

The difficulty that at once suggests itself is as to the 
application of this rule in women with cycles of other 
than the common four-weekly type. It is a well known 
fact that women vary much in this respect, and that in 
the individual woman there may be frequent and per- 
haps wide variations in the length of the cycles. Ogino 
stresses the importance of careful chronological study 
of many menstrual cycles whenever possible. The 
beginning cf the eight day “conception period” he puts 
at ten days plus or minus the difference in days between 
twenty-eight and the minimal length of the cycle. The 
end of the dangerous phase he places at seventeen days 
plus or minus the difference between twenty-eight and - 
the maximal length of the cycle. To put it another 
way, the woman determines her “safe period’ on the 
basis of her shortest cycle, and also of her longest cycle. 
The overlapping “safe days” constitute her “safe 
period.” As already emphasized, the reckoning is from 
the expected period back, the nondangerous span being 
that embraced between the twelfth and nineteenth days, 
inclusive. 


1. Capellman: Die fakultative Sterilitat, Limburg, 1883. 

2. Siegel: Zentralbl. f. Gynak. 28:984 (July 16) 1921; Deutsche 
med. Wehnschr. 42: 3, 1915. 

3. Ogino, K.: Zentralbl. f. Gynak. 56: 721-732 (March 19) 1932. 
This paper contains references to previous publications by the author. 
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Knaus,* another indefatigable worker in this field, 
has contributed what is apparently the only test method 
for ovulation in the human being, through a study of 
the sensibility of the uterine musculature to the action 
of posterior pituitary extract under the influence of the 
follicle and corpus luteum hormones. The latter render 
the uterus refractory to the action of the pituitary 
principle. By the study of the time of onset of this 
unresponsiveness he arrives at conclusions not unlike 
those of Ogino, stating that fertilization always occurs 
in the period between the eleventh and seventeenth 
days of the cycles, if the latter is of the usual four- 
weekly type. Both writers have made clinical reports 
of results by this method which appear to bear out 
their contentions. 

As opposed to these, Grosser,® Bolaffio,® Nieder- 
meyer‘ and others deny the infallibility of the Ogino- 
Knaus doctrine, and with what appear to be weighty 
reasons. Grosser, for example, urges that the careful 
study of the age of twenty-four early embryos indicates 
that in ten of these conception occurred between the 
second and tenth days of the cycle, in ten at from the 
eighteenth to the twenty-fourth, and in only four in 
the period emphasized by Knaus as the conception 
phase; i. e., the eleventh to seventeenth days. Grosser 
is a strong believer in the view that coitus in itself may 
be an important determiner. of ovulation, as it is in the 
case of such animals as the rabbit. There is no proof 
of this occurrence in the human being, but its possi- 
bility cannot be denied, even if one accepts the usual 
doctrine that spontaneous ovulation is the rule and that 
it occurs at fairly stated periods. Bolaffio and Nieder- 
meyer likewise, and on essentially the same grounds, 
object to the general applicability of the Ogino-Knaus 
doctrines. 

The problem has been merely outlined in these para- 
graphs, and only a fraction of the literature touched on. 
What may the present status of the question be con- 
sidered to be? In spite of the possible, though not 
proved, occurrence of coital ovulation, there would 
seem to be no doubt on mere a priori grounds that the 
optimal conception period is in the span that embraces 
most ovulations, i. e., from the eighth or tenth to the 
eighteenth or twentieth day of the cycle, with the maxi- 
mum at about the twelfth to the fourteenth day. This 
conforms to the results noted by Hartman ® in his mat- 
ing experiments with monkeys. The foregoing state- 
ment would apply to the most common cycle, varying 
from twenty-six to thirty days in length, while for 
irregular cvcles some such adjustment of calculations 
as that suggested by Ogino is probably a serviceable one. 

This, however, is quite different from saying that 
conception is absolutely impossible at other times, as 
has been claimed. Too little is known as yet about 
several of the possible factors in fertilization to justify 
such a claim. As already stated, the possibility of coital 
ovulation must be borne in mind, even though its occur- 
rence in the human being has not been demonstrated. 
The survival time of the ovum is generally accepted as 
short, but the evidence for the period of survival of 
the spermatozoon is not yet quite as clear as might be 
hoped, though it is probably not as long as formerly 
thought. Again, there is still considerable uncertainty, 
in women with irregular cycles, as to the part played in 


4. Knaus, H.: Zentralbl. f. Gynak. 53: 2193-2203 (Aug. 31) 1929; 
Arch. f. Gynak. 146: 343, 1931; 151: 302-329, 1932. 

5. Grosser, O.:. Zentralbl. f. Gynak. 56: 705-710 (March 19) 1932. 
6. Bolaffio, M.: Zentralbl. f. Gynak. 56: 1510-1520 (June 18) 1932. 
4 Niedermeyer, A.: Zentralbl. f. Gynak. 56: 2350-2360 (Sept. 24) 


8. Hartman, C. G.: Am. J. Obst. & Gynec. 26: 600 (Oct.) 1933. 


193 


FERTILITY AND STERILITY—NOV AK 453 


this irregularity by the preovulatory and the post- 
ovulatory phases of the cycle. 

To sum up, in women with cycles approximating the 
four weekly type, there is every reason to believe that 
the immediately postmenstrual period (up to the eighth 
day of the cycle) and even more the immediately pre- 
menstrual period (after the twentieth day?) are almost 
entirely, though perhaps not absolutely, “‘safe periods” 
for those anxious to avoid conception. “In women with 
irregular cycles the problem is more difficult and less 
certain, though probably a great measure of protection 
may be given by following the suggestions of Ogino, as 
described. 

For those who, because of religious or other reasons, 
are not willing to resort to other forms of contracep- 
tion, the Ogino-Knaus method is a great boon and is 
certainly the one that should be recommended by the 
physician. To avoid embarrassment, however, espe- 
cially in women with irregular cycles, it would seem 
wise to emphasize the fact that not a sufficient time has 
elapsed as yet to demonstrate clearly how great or how 
slight a degree of fallibility pertains to this method, 
and how this fallibility compares to the recognized falli- 
bility of practically all other methods of contraception. 

From what has been said, it is obvious that in the 
opposite case of women very desirous of having chil- 
dren the optimal time for coitus is that extending from 
the tenth to the eighteenth day of the cycle, and espe- | 
cially from the twelfth to the fourteenth day. This 
advice I have for many years considered an important 
part of the management of cases of sterility. 


ANOVULATORY MENSTRUATION AS A CAUSE 
OF STERILITY 

A problem antithetical to the one just discussed is 
that of sterility. No type of patient enlists the sym- 
pathy and cooperation of the gynecologist so fully as 
does the woman with high maternal ideals who is will- 
ing to make any sacrifice for the possibility of bearing 
a child. Many possible factors must be considered in 
both the partners, and in most instances a careful study 
will reveal one or more logical causes for the sterility. 
In many instances a rational plan of treatment will thus 
be indicated, with some measure of optimism as to 
results. In other cases, unfortunately, such studies 
reveal causative factors that must be considered 
hopeless. 

There is, however, a not inconsiderable group of 
cases in which the most thorough studies of both part- 
ners—general physical examination, examination of the 
pelvic organs, basal metabolism studies, tubal insuffla- 
tion tests, hormone tests of various sorts—all reveal no 
demonstrable abnormality, and yet pregnancy does not 
occur. In instances of this sort there is always the 
temptation to explain the sterility as due to an incom- 
patibility of the germ cells of the couple, and at times 
this appears to be confirmed by the ready occurrence 
of pregnancy with a new partner. Such an explana- 
tion, however, if it can be called an explanation, can. 
apply to only a small proportion of cases, and most 
often such observations are open to scientific objection 
on one ground or another. They would obviously be 
of no significance unless both partners in a sterile union 
later demonstrated their fertility with new mates. 

It is in this small group of otherwise unexplainable 
cases that I believe that the sterility may at times be 
due to the fact that the woman, who perhaps is men- 
struating normally and regularly, and who is presum- 
ably normal in every other way, is not giving off eggs. 
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I have in several previous papers ® urged that anovu- 
latory menstruation, so common in monkeys, is not 
nearly so rare in women as was once believed. That it 
occurs in some women is beyond dispute. Functional 
menorrhagia, at times not very excessive, is character- 
istically associated with an anovulatory mechanism, and 
undoubtedly it occurs in some cases in which the men- 
strual flow is within normal limits. I believe the same 
mechanism occurs in a certain proportion of women 
for a time after puberty, and for a time before the 
actual menopause, though it may occur at any age in 
the reproductive epoch. 

It need scarcely be said that the anovulatory type of 
cycle is the unusual one in the human female, and that 
ovulation and corpus luteum formation are the rule. It 
is idle, in the present state of knowledge, to speculate 
about the numerical frequency of anovulatory men- 
struation. It probably occurs in only a small proportion 
of menstruating women, but the proportion in the cases 
of unexplainable sterility may prove to be not incon- 
siderable. 

Is there any way of determining whether or not a 
sterile woman is ovulating? This question can be 
answered in the affirmative. The most direct and 
logical method is through study of the endometrium 
just before an expected menstrual flow, assuming that 
the periods recur regularly. If ovulation has occurred, 
the endometrium will show the characteristic secretory 
changes evoked by the corpus luteum hormone (pro- 
gestin). If, on the other hand, there is a complete 
absence of secretory changes, it may be assumed that 
there is no corpus luteum; i. e., that ovulation has not 
occurred. 

The tissue for examination can often, though not 
always, be obtained without anesthesia, by using a very 
small curet. It is not necessary to perform a complete 
curettage. Even if dilation of the canal under light 
anesthesia is necessary in order to secure the tissue, 
the value of the information gained makes this well 
worth while. The suction method suggested by Klingler 
and Burch’? has been employed with success, though 
I prefer the curet, as it gives larger pieces of tissue. 

I have employed the method thus far in only a small 
series of cases, for the patients in whom it is indicated 
are not very numerous. Even this small experience, 
however, has demonstrated that some of the patients 
have been sterile presumably for the simple reason that 
they are not giving off eggs. Even if this in itself 
were not an obvious factor, the absence of the corpus 
luteum would prevent pregnancy, for on the corpus 
luteum secretion depends the prenidatory preparation 
of the endometrium so necessary for implantation of 
the egg. 

Can anything be done in a therapeutic way in cases 
of sterility due to failure of ovulation? In some of the 
lower animals, such as the rabbit, ovulation can be 
induced by the injection of pregnant urine, a principle 
on which the well known Friedman test is based. The 
injection of the prolan-containing principles obtained 
from the urine of pregnant women would therefore 
seem to be logical, although how great are the species 
differences in hormone reactions, and how much less 
the human ovary reacts to the principles contained in 
the pregnant woman’s urine than do the ovaries of some 
of the lower species are already well known. And yet 
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FORCEPS—FARRINGTON Journ. A. M.A, 


this is, so far as I see, the only plan of organotherapy 
that seems open at the present time. 

Since the ovaries of these patients probably contain 
follicles which reach maturity, but which, instead of 
rupturing, undergo a gradual dehiscence, the tempta- 
tion presents itself in such cases to attempt rupture of 
the follicles by gentle manual pressure over the ovaries. 
Unfortunately it is not usually possible to determine 
by bimanual palpation which ovary is the seat of an 
impending ovulation, as Hartman has shown can be 
done by rectal palpation in the monkey. Furthermore, 
there is always the theoretical chance of causing 
troublesome intraperitoneal bleeding, though I think 
that this would be relatively slight. While, therefore, 
I have not employed this method myself as yet, I do 


feel that in the properly selected case gentle pressure 


over both ovaries at the proper time in the cycle would 
be justified if the patient can be properly watched for 
a time after the procedure. However, with the rapid 
progress which is being made in reproductive endo- 
crinology, it would seem certain that before long some 
safer endocrinotherapeutic means of inducing ovulation 
in these cases will be evolved. 
26 East Preston Street. 


Clinical Notes, Suggestions and 
New Instruments | 


SPONGE-HOLDING FORCEPS WITH BUILT-IN 
BOTTLE STOPPER 


Paut R. Farrincton, M.D., BovtpEer, Coto. 


This forceps is designed to be kept constantly in a bottle of 
volatile antiseptic solution but to be ready for instant use. 
Incorporating a stopper in the handles pre- 
vents evaporation of the solution. 

An ordinary ring sponge-holding forceps 
is selected and thoroughly cleaned. A bottle 
is then chosen which is of sufficient size to 
allow the forceps to rest in it as far as the 
ratchet. Cotton is firmly packed in the neck 
of the bottle about the forceps to prevent 
the wax from running into the bottle. A 
thin piece of sheet brass is trimmed to fit 
and inserted between the handles of the 
forceps in the neck of the bottle as a par- 
tition. Melted dental wax is then poured 
into the neck of the bottle and molded to 
make a stopper for the bottle surrounding 
the handles. The neck of the bottle is then 
carefully warmed in the Bunsen flame and 
the wax stopper and forceps are removed 
together. The projecting upper part of the 
brass partition is then carefully warmed 
and the forceps opened, dividing the stopper 
into halves, one of which surrounds each of 
the handles. A sprue wire is attached to 
each half of the wax and the opened for- 
a B ceps is embedded in plaster of paris, dried 

“s---- in an oven for eight hours at 350 F. and 
the wax boiled out. A casting is then made 
with bearing metal, after which the plaster 
is carefully chipped away and the work 
polished. 

This makes a snug fitting stopper for the bottle, which pre- 
vents evaporation and does not interfere at all with the opera- 
tion of the forceps. 

2010 Twelfth Street. 
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ANOSCOPE 


Harry E. Bacon, M.D., PHILADELPHIA 


Many anorectal disorders are present immediately above and 
below the anorectal or pectinate line, yet, because of inadequate 
illumination and the use of the ordinary conical speculums, 
thorough examination is often difficult and most unsatisfactory. 
But good illumination and inspection of the diseased area are 
essential in making a correct diagnosis. The treatment of 
many lesions at this site are office or clinic procedures, but not 
infrequently a nurse or an assistant is not at hand, which necessi- 
tates removal of the patient to 
the hospital. For this reason 
a self-retaining device is a 
helpful adjunct. With the 
patient in the left lateral, or 
Sims, position, this procedure 
may be accomplished by means 
of the illuminated anoscope 
shown in the illustration. The 
instrument is self retaining 
and may be easily introduced 
after the anus been 
smeared with a water-soluble 
lubricant. The light, located 
in the head of the detachable handle, is directed diagonally to 
the opposite side, where the scope is slit. On rotation of the 
instrument, the anal canal and lower rectum are visualized, 
permitting digital and instrumental examination. Aside from 
diagnosis, topical applications are more easily accomplished, 
and hyperplastic papillae, inflamed crypts, and small or moderate- 
sized thrombic hemorrhoids may be readily excised following 
the injection of a few minims of a local anesthetic into the base 
of the area to be treated. 


1527 West Girard Avenue. 


Anoscope. 


Council on Physical Therapy 


THe Councit ON PuysicAt THERAPY OF THE AMERICAN MEDICAL 
ASSOCIATION HAS AUTHORIZED PUBLICATION OF THE FOLLOWING REPORT. 
H. A. CARTER, Secretary. 


HEMP MASSAGER NOT ACCEPTABLE 


The Hemp Massager is manufactured by the Conley Com- 
pany, Inc., Rochester, Minn. Briefly, this device consists of 
two rubber balls mounted on spindles at right angles to each 
other. At right angles to the plane of these spindles, the 
handle is attached. Three sets of rubber balls are supplied 
with a complete outfit and are interchangeable. As this device 
is pulled along over the body, the rubber balls pinch the skin 
and by friction lift it and underlying superficial tissues above 
the contour of the body or limbs. The angle at which the 
handle is raised with respect to the body surface determines, 
the firm asserts, the vigor of the massaging action. 

One unit was investigated by the Council. The Council 
declared that it did exactly what, in practicing good massage, 
a masseur tries to avoid; it pinches the superficial tissues 
instead of picking up and kneeding deep tissues as well as the 
superficial. 

Even if the massager faithfully duplicated hand massage 
there are certain statements recorded in the booklet “How to 
Use Your Hemp Massager” which the Council regarded as 
exaggerated. For example, on page two, under “The Only 
Device that Massages Like Human Hands,” it reads: “The 
Hemp Massager, used as directed in this booklet, brings to you, 
in your own room, the benefits of a trained masseur.” This 
statement is interpreted by the Council as misleading. 

On page four, under “Reducing”: “Massage assists in 
reducing that fatty tissue which accumulates due to lack of 
proper exercise. Sometimes excessive fat is the result of an 
organic disorder, and in such a case a physician should be 
consulted, as it may not be advisable to attempt to reduce this 
form of fatty tissue by massage alone. Generally it is 
advisable to use the small sphericals for reducing. On hips or 
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abdomen, stroke in all directions, finishing up with a few 
strokes toward the heart, using the large sphericals. Do not 
massage any one part of the body more than five minutes. 
Be consistent and massage every day.” The firm has not sub- 
mitted evidence to substantiate the foregoing statement. 

On page eight, under “Massage for the Face”: “Massage 
stimulates circulation of the blood and tends to improve the 
complexion. At the same time, it firms the muscles, removes 
superfluous flesh and smooths out wrinkles. Consistent mas- 
sage is one of the best ways to remove double chins.” This 
statement is considered misleading. 

On page nine, under “Scalp Massage”: “One of the most 
effective ways of keeping hair strong and healthy is to keep 
the scalp clean and free from scale by massage. Massage will 
often check falling hair.” If. this outfit is employed, the firm 
has not submitted critical evidence to substantiate the forego- 
ing statement. 

On page ten, under “Headaches”: ‘Properly applied mas- 
sage will usually relieve the discomfort of simple headaches. 
; Do this along the heavy cords down the back of the 
neck, as well as along the hollow in the center. Stroke gently 
and slowly, always down and away from the head. Continue 
the massage for about two minutes, and repeat after an hour 
or so until relieved.” The statement concerning headaches is 
regarded as misleading. 

On page eleven, under “Constipation”: “This is a cause of 
much discomfort, headaches, loss of pep and energy. It may 
also lead to more serious ailments. Proper massage, by stimu- 
lating and strengthening the muscles of the abdomen and along 
the large intestine, is frequently effective in relieving constipa- 
tion in a natural safe manner. Starting at the lower 
right of the abdomen, stroke along the course of the large 
intestine, up the right side, across above the navel, and down 
the left side. Lie on your back, knees up, with abdominal 
muscles relaxed. Massage for five minutes. Also massage the 
small of the back, night and morning.” The Council does not 
agree with the contents of this statement. Critical evidence is 
needed to substantiate the claims. 

In fairness to the manufacturer, there is recorded on the 
back of the cover, “Caution: Use very lightly, if at all, over 
varicose veins. Do not use in cases of ulcers, fevers, bleeding, 
tuberculosis, infections, broken bones, diabetes or on the breasts 
unless by the consent of a physician. We recommend that 
before using the massager for any specific bodily ailment, you 
first get competent medical advice.” 

On a folder entitled “Would You Like a Trim Healthy 
Body,” the following is recorded: “Enjoy the Grace of a 
New Slender Figure. The benefits of a professional masseur 
at your convenience. Massage, to be effective, must be prop- 
erly and consistently administered. But few can afford the 
services of a professional masseur over a period of weeks. 
Now, however, with the aid of the Hemp Bodi-Massager, you 
can give yourself a thorough, complete massage in 15 minutes 
in the privacy of your own home.” 

In another place, one reads: “Massage Relieves Many Bodily 
Ailments. Valuable for Athletes and Dancers. Massage, prop- 
erly administered, stimulates circulation, thus helping the blood 
in its natural process of feeding the muscles and tissues of the 
body, and carrying away impurities. Athletes and dancers are 
well acquainted with the effectiveness of massage in relieving 
stiff, sore muscles, ‘charley-horse,’ etc. Massage is frequently 
effective in relieving the discomfort of headache, rheumatism, 
nervousness, constipation and other troubles. However, if you 
are not well, we recommend that you consult your physician. 
If massage will benefit you, he will advise you how it should 
be applied to produce the desired results. Do not attempt 
treatment for specialized ailments without first getting com- 
petent medical advice.” 

Promotional advertising matter of this kind, containing the 
aforementioned objectionable phrases or statements, is bound to 
be misleading and in effect constitutes an appeal to the public 
for arguments that are unscientific and may harmfully enhance 
a feeling of false security on the part of the public. 

The Council declared that, if hand massage is given by a 
technician or masseur and used properly, it may stimulate the 
circulation, speed up metabolism, relieve stiff and painful joints 
and sore muscles. The Council objected to the claims made 
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for the relief of headache, nervousness and constipation. In 
reality, these conditions might be caused by some impaired 
function other than that for which massage is justly indicated. 
The aforementioned statement taken from the advertising mat- 
ter for the Hemp Massager the Council regards as objectiona- 
ble, because satisfactory evidence is not in its possession to 
substantiate the efficacy of massage with this unit in the con- 
ditions mentioned. Owing to the foregoing inconsistencies with 
the Official Rules, the Council declares the Hemp Massager 
ineligible for inclusion in the list of accepted devices. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL, ASSOCIATION FOR ADMISSION TO NEW AND 
NoNoFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Paut Leecu, Secretary. 


METYCAINE. — Benzoyl-7-(2-methylpiperidino) -propanol 
hydrochloride. — y-(2-methylpiperidino)-propylbenzoate hydro- 
chloride base of mety- 
caine differs from the base of procaine hydrochloride in having 
the basic nitrogen in a methylpiperidino ring instead of the 
dimethylamine, a propanol group in place of the ethanol group, 
and in not having an amino group attached to the benzene ring. 
In addition, it possesses an asymmetrical carbon atom and is 
optically inactive. Metycaine is therefore a racemic mixture 


of the hydrochlorides. 


Actions and Uses——Metycaine is a local anesthetic, which 
produces prompt anesthesia either by subcutaneous injection or 
topical application to mucous membranes and similar surfaces. 
Pharmacologic studies on animals indicate that the toxicity of 
metycaine following subcutaneous injection is lower than that 
of cocaine and comparable to that of procaine; intravenously, 
it was found to be approximately three times as toxic as 
procaine. 

Dosage.—For application to the eye, metycaine is used in 
2 per cent solutions; for nose and throat, 2 to 10 per cent 
solutions are used; 1 to 4 per cent solutions have been used 
for urethral anesthesia; for infiltrative anesthesia in small areas, 
solutions of 0.5 to 1 per cent are generally used. 

Manufactured by Eli Lilly & Co., Indianapolis, Ind. U. S. patent 
1,784,903 (Dec. 16, 1930; expires 1947). No U. S. trademark. 

Ampoules Metycaine 1%, 1 cc.: Each cubic centimeter contains mety- 
caine 0.01 Gm. (1% gr.), in physiological solution of sodium chloride. 

Ampoules Metycaine 2% and Epinephrine (1: 25,000), 1 cc.: Each 
cubic centimeter contains metycaine 0.01 Gm. (1% gr.), epinephrine 0.04 
mg. (14g00 gr.), and thiourea 0.3%, in Ringer’s solution. The thiourea, 
which is added to the dosage forms containing epinephrine in order to 
prevent oxidation, complies with the following standards: It is a white. 
crystalline, almost odorless solid; soluble in water and hot alcohol and 
slightly soluble in cold alcohol, choroform and ether. When 0.05 Gm. is 
dissolved in 10 cc. of water to which 2 drops of ferric chloride solution 
have been added, the color is only‘slightly augmented (sulphocyanates). 
Warm 0.05 Gm. of thiourea in a test tube until it melts, cool, add 10 cc. 
of water and 2 drops of ferric chloride solution: a blood red color 
results. Add 10 cc. of water and 4 cc. of diluted nitric acid to a mixture 


of 0.1 Gm. bismuth nitrate and 0.3 Gm. of thiourea, and warm: an - 


orange colored solution results, which on evaporation yields crystals of 
=. o— color. The melting point of thiourea ranges from 176 to 
180 C. 

Ampoules Metycaine 2% and Epinephrine (1: 50,000) 2.5 cc.: Each 
cubic centimeter contains metycaine 0.02 Gm. (% gr.), epinephrine 
0.02 mg. (4200 gr.), and thiourea 0.15% in Ringer’s solution. 

Solution Metycaine 2%: Metycaine, 2%, in physiological solution of 
sodium chloride containing chlorbutanol 0.5% as preservative. 

Tablets Metycaine, 0.15 Gm. 

Metycaine occurs as a fine, white, crystalline, odorless wader ; 
when applied to the tongue, it possesses a slightly bitter taste followed 
by a sense of numbness; permanent in the air; freely soluble in water, 
about 1 in 1; soluble in alcohol and chloroform; insoluble in ether 
and olive oil. Its aqueous solution (1 in 10) is faintly acid to litmus. 
It is optically inactive. Metycaine melts at from 171 to 173 C. From 
aquecus solutions, alkali carbonates and hydroxides precipitate the 
free base as a water-white to a light yellowish oil, which does not 
solidify at ordinary temperatures. 

Dissolve about 1 Gm. of metycaine in 10 cc. of water: separate 
portions of 2 cc. each discharge the color of 1 cc. of diluted sulphuric 
acid and 1 cc. of potassium permanganate solution (distinction from 
alypin, which gives a violet crystalline precipitate and soon disappears) ; 
gives a yellow precipitate with 1 cc. of gold chloride solution (distinc- 
tion from apothesine, which gives a lemon-yellow precipitate); imparts 
a white, changing to a yellowish, and finally greenish-yellow coloration 


on the addition of 2 drops of diluted hydrochloric acid, 2 drops of a 10 
per cent sodium nitrite solution and on gradually mixing with a 
solution of 0.2 Gm. of beta-naphthol in 10 cc. of a 10 per cent sodium 
hydroxide solution, the color increasing in intensity as the concentra- 
tion of the beta-naphthol becomes greater (distinction from the anesthet- 
ics responding to the diazoreaction, Warren, L. E., The Identifica- 
tion of Some Local Anesthetics, J. A. Pharm. A. 12: 512). Dissolve 
about 0.1 Gm. of metycaine in 1 cc. of sulphuric acid: the solution 
is colorless (readily carbonizable substances). Dissolve about 0.5 Gm. 
of metycaine in 50 cc. of water: separate portions of 5 cc. each yield 
no turbidity with 1 cc. of diluted hydrochloric acid and 1 cc. of barium 
chloride solution (sulphate); no coloration or precipitation on satura- 
tion with hydrogen sulphide (salts of heavy metals). 

Dry about 0.5 Gm. of metycaine, accurately weighed, over sulphuric 
acid in a desiccator for forty-eight hours: the loss does not exceed 
0.25 per cent. Incinerate about 0.5 Gm. of metycaine, accurately 
weighed: the residue is not more than 0.2 per cent. Transfer about 
0.25 Gm. of metycaine to a 400 cc. beaker, add 100 cc. of water, 
followed by the addition of 25 cc. of tenth-normal silver nitrate solu- 
tion and 10 cc. of nitric acid, boil with continuous stirring and 
allow to cool in a dark place. Collect the precipitate of silver 
chloride on a Gooch crucible, wash with nitric acid and water, fol- 
lowed by alcohol and ether; finally dry to constant weight at 105 C.: 
the amount of hydrogen chloride calculated from the silver chloride 
found corresponds to not less than 12 per cent nor more than 12.35 
per cent calculated to the dried substance. Transfer about 0.25 Gm. 
of metycaine, accurately weighed, to a suitable Squibb separatory 
funnel, add 50 cc. of water, followed by the addition of 5 cc. of 
ammonia water, extract with seven successive portions of chloroform, 
using 35 cc., 30 cc., 25 cc., 20 cc., 15 cc., 10 cc., and 10 cc., respec- 
tively; wash the combined chloroformic solution with 15 cc. of water, 
filter through a pledget of cotton and evaporate to a thick oil in a 
stream of warm air; expose over sulphuric acid in a partially exhausted 
desiccator; dissolve the oily residue in about 10 cc. of previously 
neutralized alcohol; warm slightly; add 10 cc. of tenth-normal hydro- 
chloric acid solution, followed by the addition of an equal volume of 
water; determine the excess of acid by titration with twentieth-normal 
sodium hydroxide solution, using methyl-red as an indicator: the 
amount of tenth-normal hydrochloric acid solution consumed corresponds 
to not less than 86.5 per cent, nor more than 88 per cent benzoyl-y- 
(2-methylpiperidino) propanol. 


Committee on Foods 


Tue CoMMITTEE HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORTS. Raymonp Hertwie, Secretary. 


BOOKLETS: “GENERAL COMMITTEE DECISIONS 
ON FOODS AND FOOD ADVERTISING” 
AND “RULES AND REGULA- 

TIONS (REVISED)” 

Copies of the November, 1933, editions of the booklets 
“General Committee Decisions on Foods and Food Advertising,” 
including all decisions adopted by the Committee up to date 
of issue, and the revised “Rules and Regulations” will be fur- 
nished without charge on request addressed to the Secretary. 


NOT ACCEPTABLE 


NUTRO. A HIGHLY NOURISHING NUT 
AND GRAIN FOOD 
The Nutravena Company, Battle Creek, Mich., submitted to 
the Committee on Foods a cooked mixture of roasted peanuts, 
wheat gluten, and sodium chloride (proportions not known) 
called “Nutro. A Highly Nourishing Nut and Grain Food.” 
Analysis (submitted by manufacturer).— 


per cent 


8 
Carbohydrates other than crude fiber (by difference).. 11.0 


Discussion of Label and Advertising—The label states that 
Nutro is “A Healthful food . . . Good Food for Good 
Health . . . Nutro is a nut-grain food. . . .” 

Submitted advertising includes such claims as: 


“The new health food . prepared from choice nut meats, and 
full cereal grains by a special process of intense cooking. 25 per cent 
more nourishing than meat you may eat [it] to your heart’s 
content and you will experience none of the harmtul after effects caused 
by eating too much meat + you may eat all you want and still 
have no pimples or facial blemishes usually caused by over-indulgence 
of your favorite meat . . . healthier than meat for it contains no 
poisonous bacteria; no uric acid; no ptomaine poison. It can’t spoil 
‘ . contains none of the tissue waste and uric acid found in 
meat . . . it is rich in vitamins, iron, and all body-building essen- 
tials and contains seven times as much lime as meat.” 
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The advertising unjustifiably ascribes special health values 
to this ordinary peanut and wheat gluten mixture and falsely 
alleges that it is more nourishing and “healthier” than meat 
and that meat is harmful, producing “pimples or facial blemishes,” 
containing “poisonous bacteria uric acid . . . and 
ptomaine poison.” Meat is a wholesome food, just as whole- 
some as this product. It is incorrectly described as containing 
“choice nut meats and full cereal grains.” “Full cereal grains” 
incorrectly imply the presence of whole grains. The product 
is not “rich in vitamins” (implying all the vitamins) or “all 
body-building essentials.” 

The company, in a letter of Aug. 14, 1933, advises in a 
general way that new advertising will conform to requirements 
of the Committee and that it is not its “desire to put mislead- 
ing advertising out to take advantage of the gullible and unin- 
formed.” The new label for the product, however, carries the 
claims given above, which still indicate the intention of the 
company to promote the product as a special “health food.” 
No one food provides or assures health or has special health 
values as implied by the designation “health food.” Special 
“health food” advertising is thoroughly deceptive. No descrip- 
tive statement identifying the ingredients of the product accom- 
panies the trade name, as required for accepted foods with 
fanciful trade names to prevent misleading advertising. The 
public is entitled to know the ingredients of the foods it con- 
sumes. The company did not respond to requests for copy of 
new advertising to demonstrate that former objectionable, 
deceptive advertising was no longer being used. 

The company has ignored requests that it demonstrate that 
its present advertising complies with the requirements of the 
Committee for good advertising in the interest of the public 
as defined in the published Rules and Regulations and General 
Decisions of the Committee. The new label does not meet 
requirements for accepted food labels. This product will there- 
fore not be listed among the Committee’s accepted foods. 


ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
on Foops oF THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN THE BooKk oF ACCEPTED Foops TO BE PUBLISHED BY 
AMERICAN MEDICAL ASSOCIATION. Raymonp Hertwic, Secretary. 


"AMERICAN 
MEDICAL 
ASSN 


CELLU WAFERS 
(SWEETENED WITH SACCHARIN) 


Manufacturer.—Chicago Dietetic Supply House, Inc., Chicago. 

Description—Wafers prepared from washed bran, commer- 
cially pure powdered cellulose, mineral oil, India gum, sodium 
chloride, baking powder, sodium bicarbonate and _ saccharin 
(except when sold in states prohibiting the sale of saccharin 
in food). 

Manufacture—Bran is washed with cold water until absence 
of starch is indicated by the iodine test; it is centrifugated to 
remove excess water and completely dried, yielding coarse 
washed bran, which is ground and screened to produce fine 
washed bran. 

The ingredients are mixed with the mineral oil in definite 
proportions; boiling water is added to produce a soft dough, 
which is rolled, cut into wafers and lightly baked at moderate 
temperature until dry. The wafers are packed in wax paper in 
wax paper lined packages. 

Analysis (submitted by manufacturer). — 


per cent 
Fat (essentially mineral oil) (ether extract)..............66- 28.8 


Available carbohydrates (calculated as starch—diastase method) 2.0 
Nonavailable carbohydrates other than crude fiber (by difference) 35.3 


Calories—0.2 per gram; 6 per ounce. 
Claims of Manufacturer—For adding bulky indigestible resi- 
due to low carbohydrate diets. 
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(a) ROSE OF TEXAS FLOUR (BLEACHED) 
(b) ROYAL FLOUR (BLEACHED) 
(c) SIN-RIVAL FLOUR (BLEACHED) 


Manufacturer—Liberty Mills, San Antonio, Texas. 

Description—(a) and (b) Hard red winter wheat—blend of 
standard patent and first clear flours; bleached. () Hard red 
winter wheat first clear flour; bleached. 

Manufactuse—Selected wheat is cleaned, tempered 
and milled by essentially the same procedures as described in 
THE JOURNAL, June 18, 1932, p. 2210. Chosen flour streams, 
such as are commonly used in standard patent and first clear 
flours, are blended and bleached with nitrogen trichloride (one- 
ninth ounce per 196 pounds). 


CHILOCCO BRAND WHITE TABLE SYRUP 


Distributor —Oklahoma-Kansas Wholesale Grocery Company, 
Arkansas City, Ark. 

Packer.—D. B. Scully Syrup Company, Chicago. 

Description—Table syrup; corn syrup base (85 per cent) 
with rock candy syrup (15 per cent) flavored with vanillin 
and coumarin; the same as the accepted D. B. Scully White 
Crystal Table Syrup (THE Journat, April 15, 1933, p. 1174). 


BEECH-NUT STRAINED APPLE SAUCE 


Manufacturer—Beech-Nut Packing Company, Canajoharie, 
N. Y. 

Description —Sieved apple sauce retaining in high degree the 
natural vitamin and mineral values. 

Manufacture.—Spitzenburg and Red Spy apples are thor- 
oughly washed, quartered and cored, and the stem and blossom 
ends removed. Weighed quantities in an air-exhausted glass- 
lined vacuum kettle with a small quantity of water are cooked 
in their own steam for fifty minutes, strained, processed, and 
packed as described for Beech-Nut Strained Carrots (THE 
JourNAL, Nov. 11, 1933, p. 1562). The processing is at 100 C. 
for thirty minutes. Precautions are taken that the product does 
not contain significant quantities of lead and arsenic from 
arsenical spray residues on the apples used. 


Analysis (submitted by manufacturer).— salsa 


Wat. (ether 
Protein (N X 6.25 
Reducing sugars as 
Sucrose -(copper reduction method)................ 
Cudholrydeates other than crude fiber (by difference).. 1 

Calories.—0.5 per gram; 14 per ounce. 

Vitamins and Claims of Manufacturer—See Beech-Nut 


Strained Carrots (THE JournaL, Nov. 11, 1933, p. 1562). 


PLEE-ZING FREE RUNNING TABLE SALT 
PLEE-ZING TABLE SALT ° 


With 1 Per Cent CaAtcrtuMm CARBONATE OR WITH 
0.7 PER CENT MAGNESIUM CARBONATE 


Distributor —Plee-Zing, Incorporated, Chicago. 
Packers.—International Salt Company, New York. 
Morton Salt Company, Chicago. 

Description—A table salt containing 1 per cent added cal- 
cium carbonate ‘or 0.7 per cent magnesium carbonate, which 
tends to preserve its “free running” quality; the same as Inter- 
national Free Running Salt (THE JourRNAL, July 2, 1932, 
p. 34) and Morton’s Free Running Salt (THE JourNAL, May 
14, 1932, p. 1745). 


- NATIONAL BRAND UNSWEETENED 
EVAPORATED MILK 
Distributor —The National Tea Company, Chicago. 
Packer—Dean Milk Company, Chicago. 
Description—Canned unsweetened evaporated milk, the same 
as Dean’s Quality Evaporated Milk. (THE JouRNAL, Aug. 06, 
1932, p. 477). 


| 

) 

Moisture ............ 

ry. 
that 

300d 

, and 

cent 

eart’s 

aused 

H still | 
gence 

Ins no 

spoil 

hd in 

essen- 


458 EDITORIALS io, 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


585 NortH Dearsorn STREET - - - Cuicaco, ILL. 


Cable Address - - - - “Medic, Chicago” 


Subscription price - - - - ~- Seven dollars per annum in advance 


Please send in promptly notice of change of address, giving 
both old and new; always state whether the change is temporary 
or permanent. Such notice should mention all journals received 
from this office. Important information regarding contributions 
will be found on second advertising page following reading matter. 


SATURDAY, FEBRUARY 10, 1934 


INTERRELATIONS OF HORMONES 
AND VITAMINS 

Biochemistry has directed attention to a growing 
number of substances which, though present in or 
elaborated by the body in small amounts, nevertheless 
may initiate striking changes. In activity they may 
outrank some of the most potent drugs, such as still 
act on the body when they are administered in quan- 
tities as small as 0.3 mg. The potency of these types 
is such that measurements are being expressed in 
micrograms ; that is, thousandths of a milligram. The 
components of the internal secretions of the endocrine 
glands, often designated as hormones or autacoids, 
belong in this new category of superpotent substances, 
as do the vitamins and the enzymes. Until recently, 
knowledge of the structural chemistry of all these sub- 
stances has been scanty; information as to the chemical 
mechanisms whereby they function in their varied 
specific ways is still slighter. When the chemical struc- 
ture of each product is once firmly established, as it 
lately has been for vitamin C, or ascorbic acid, it will 
become possible and presumably customary to classify 
these substances according to their chemical make up. 

For the present it is sometimes pointed out that vita- 
mins as a class differ from hormones in that the former 
cannot be generated or synthesized by the animal 
organism. For its vitamins the body under normal con- 
ditions is dependent on extraneous sources; that is, 
food. The hormones may be endogenous as well as 
exogenous in origin. As hormones and vitamins have 
specific effects on the organism, the question has 
repeatedly been asked whether there is any interrelation 
between the two kinds of active substances. One 
answer is afforded by recent investigations of Aberle ! 
at the Yale University School of Medicine. In com- 
mon with earlier observers, she has noted the continued 
appearance of keratinized epithelial cells in the vaginal 
tract of several species that are subjected to a deficiency 
in vitamin A. This phenomenon is now familiar in the 
“cornified” vaginal smear. 


1. Aberle, Sophie B. D.: The Interrelation of a Gonotropic Hormone 
and Vitamin A, Am. J. Physiol. 106: 267 (Nov.) 1933. 


One of the newly discovered gonotropic hormones 
that stimulate parts of the genital tract directly (rather 
than through the ovaries, as do the gonadotropic hor- 
mones) produces cells in the vaginas of spayed animals 
which are similar to those found in pregnancy. Both 
of these substances affect epithelial tissue in a definite 
manner, but in each instance a different cell type is 
produced. Questions arise as to the interaction of the 
two: whether vitamin A and a gonotropic hormone 
each act directly and without regard to the presence or 
absence of the other, or whether a gonotropic hormone 
can produce its characteristic action in an environment 
altered by the absence of vitamin A. Aberle has found 
that a placental extract standardized for its production 
of mucoid vaginal cells was incapable of producing 
any effect on the vaginal cells of rats subjected to 
A-avitaminosis. Control animals kept under identical 
environmental conditions and fed the same purified 
diet except for the addition of vitamin A invariably 
responded to the hormone by the production of mucoid 
vaginal cells. This shows that avitaminosis of A was 
responsible for preventing the characteristic action of 
a hormone. A unique interrelation of vitamin A and a 
gonotropic hormone has thus been established. Other 
instances in which avitaminosis of one sort or another 
interferes with the effectiveness of normal endocrine 
functions as expressed through hormonic activity may 
be anticipated. 


MENSTRUATION AND THE “SAFE 
PERIOD” 

The biologic method of contraception, popularly 
known as the “safe period,” has been more or less 
generally discussed in newspapers and periodicals and 
is. apparently the one technic short of complete 
abstinence that has thus far been free from criticism 
on religious and social grounds. From the point of 
view of medicine, psychology and esthetics there have 
been fairly well sustained criticisms against all the 
technics thus far made available in various scientific 
works on the subject. 

In this issue of THe JourNAL (p. 452) Novak 
analyzes the scientific data offered in support of the 
idea that women with menstrual cycles approximating 
the four weekly type are not likely to conceive follow- 
ing exposures during a period up to eight days after 
menstruation begins and in the ten days preceding 
menstruation. To state the matter conversely, the 
maximum likelihood of conception is the period from 
the eighth or tenth to the eighteenth or twentieth day 
of the menstrual cycle, with the maximum at about the 
twelfth to fourteenth days. In women with irregular 
cycles the problem is more difficult and less certain. 
The new evidence, it would seem, offers practical advice 
not only to those who wish to avoid conception but also 
to those who wish to overcome sterility, since it sets 


forth for them the optimal time in relationship to 


conception. 
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Coincidentally with the publication of this article by 
Novak the British Medical Journal publishes the results 
of investigations by Wilfred Shaw,'! who has made 
some interesting observations on this subject. The 
normal menstrual cycle is regarded as twenty-eight 
days, the first day of the period being considered the 
first day of the cycle. Dr. Shaw studied the ovaries 
in thirty-six cases in which women with a twenty-eight 
day cycle were submitted to operation for various 
causes. In addition, he has collected forty-nine cases 
in which the uterus alone was removed. In twenty-one 
of the patients in whom the ovaries were examined, the 
uterus was studied histologically. In practically all 
of the cases examined for the presence of a ruptured 
follicle or a corpus luteum the evidence was clear that 
ovulation occurs on the fourteenth day of the menstrual 
cycle. There has been a belief among embryologists 
that ovulation can be provoked by coitus. Apparently 
most authorities are unwilling to accept this belief so 
far as it relates to the human being, although conceding 
its possibilities in animals in a lower scale. 

The views of Novak, it seems, are in conflict with 
those of Shaw on the subject of anovulatory menstrua- 
tion. Novak insists that sterility may at times be due 
to the fact that the woman who perhaps is menstruating 
normally and regularly and who is presumably normal 
in every other way is not giving off eggs. Shaw, on 
the other hand, says: 

Much has been written in the last two years—in America—on 
so-called anovular bleeding in women. It is not-an exaggera- 
tion to say that almost all these publications are valueless, 
with the evidence unreliable, discussion uncritical, and usually 
with the author’s enthusiasm for the macaque’s anovular bleed- 
ing outrunning his gynaecological discretion. Recently Novak 
has stated that, although he believes cyclical anovular bleeding 
in women to be more frequent than is generally believed, he 
“cannot yet produce the evidence.” A more scientific method 
of approach would be first to produce the evidence and after- 
wards to judge the frequency of this form of haemorrhage. 

Thus there is being developed scientific evidence to 
warrant the possibility that this method for the pre- 
vention of conception or birth control is sufficiently 
accurate to be dependable and at the same time 
psychologically, socially and estheticaily sound. It calls 
obviously for a certain amount of civilized restraint. 
Conceding that complete abstinence is difficult to 
recommend and even more difficult to sustain, the 
possibility of a brief period of abstinence should 
not be alarming. In view of the nature of the 
evidence now brought forward and rather well con- 
firmed, it would seem to be desirable that large clinics 
especially interested in studying the prevention of con- 
ception might concentrate their efforts temporarily on 
a study of this method from all the different points of 
view that have been mentioned. The possibilities seem 
more promising than promoting the sale of various 
mechanical devices, chemical substances and other 
forms of intricate manipulation which have not met 
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any of the critical criterions that have been mentioned. 
The newer observations do not signify complete 
triumph. They do indicate the value of biologic and 
medical research and the necessity for further scientific 
study. 


-CONSERVATISM IN THE TREATMENT OF 
THROMBO-ANGIITIS OBLITERANS 

The impression that the ultimate outcome in most 
cases of thrombo-angiitis obliterans is the amputation 
of an extremity is rather prevalent. Indeed, the disease 
is described in some books as a progressive series of 
amputations. Many family physicians have thus come 
to believe that once the diagnosis is made a surgeon 
should be called to amputate the affected limb. That 
such an impression is erroneous is abundantly illus- 
trated in the article by Samuels? in this issue of 
THE JouRNAL. In the last eight years he has treated 
by conservative methods more than 300 cases of 
thrombo-angiitis obliterans and in only one was it 
necessary to amputate the leg. His percentage of 
amputation, therefore, is less than 1, whereas sponsors 
of other methods of treatment quote percentages many 
times larger. This article illustrates to what extent the 
gangrenous process may proceed and yet the life and 
limb be saved. In the conservative treatment of 
thrombo-angiitis obliterans, attention to the minutest 
details are important. The affected limb must be 
maintained constantly in the horizontal position. 
Smoking must be prohibited. Injection of hypertonic 
sodium chloride solution intravenously should be started 
when the diagnosis is made and 300 cc. given every 
other day until the gangrene and ulceration are healed. 
The dead tissue must be kept aseptic if possible and 
encouraged to slough. Pain should never serve as a 
valid excuse for amputation. Small doses of opiates 
may be necessary, but this is the exception. Sympa- 
thectomy and ganglionectomy, Samuels believes, have 
no place whatever in the treatment. The gangrene in 
thrombo-angiitis obliterans is self limited and the only 
indication for amputation is total destruction of the 
foot, so that a weight-bearing stump is unattainable. 

In doing physical examinations for peripheral arterial 
disease, the family physician should bear in mind 
that thrombo-angiitis obliterans predominates in men 
between 18 and 45 years of age and rarely occurs in 
women, and the victim is usually a smoker. Arterio- 
sclerosis as a cause of arterial obstruction should be 
suspected in either men or women more than 45 years 
of age, although if the patient also has diabetes he may 
be younger and the obstruction more extensive. Periph- 
eral arterial obstruction should be suspected when there 
is fatigue of the lower extremities, coldness of the 
toes, burning in the sole of the foot after walking, and 
sharp pain in the buttock, which may simulate sciatica. 
Slight cyanosis of the toes may be observed, the nails 


1. Shaw, Wilfred: Ovulation and Menstruation, Brit. M. J. 1:7 
(Jan. 6) 1934, 


1. Samuels, S. S.: Gangrene Due to Thrombo-Angiitis Obliterans, 
this issue, p. 436. 
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may be extremely brittle, and a difference may be noted 
in the hair growth. When the patient with both legs 
raised rapidly flexes and extends the feet, using the 
ankles as pivots, pallor of the plantar surface of the 
foot will soon be noted if there is arterial obstruction. 

The diagnosis may be confirmed by the use of the 
oscillometer, an instrument that has been adapted to 
the use of general practitioners in conjunction with the 
sphygmomanometer. Conclusive signs? of peripheral 
arterial obstruction are plantar ischemia, diminished 
temperature of the extremity, and decreased amplitude 
of arterial pulses in the extremity as shown by the 
oscillometer. When complete health examinations 
include a survey of the extremities with reference to 
the condition of the arteries, many cases of incipient 
arterial disease will be recognized at a time when proper 
treatment will prevent the development of gangrene at 
some subsequent period. 


EPIDEMIC MYALGIA, OR PLEURODYNIA 


In 1856 and again in 1863, Finsen' in Iceland 
observed outbreaks of an epidemic disease, which he 
reported in 1874 as muscular rheumatism of the chest, 
or pleurodynia. In the meantime a similar disease had 
been described in Norway by Daae? as an epidemic of 
acute muscular rheumatism spread by contagion. To 
Daae and then to Homann * in Norway must be given 
credit for their early if not the first description in 
medical literature of this disease. In Norway the dis- 
ease has been called the Bamle disease, from the place 
where the first case occurred. Daae’s reports deal with 
290 cases, all apparently transmitted by contact. A guest 
to a wedding came down with the disease and in a few 
days it appeared simultaneously in most of the homes 
of the other guests. The principal symptom was acute 
pain in the muscles of the chest, back and, in some 
cases, the abdomen, with more or less marked febrile 
disturbances but with no indications of acute respira- 
tory infection or of cutaneous eruption. The attack 
might last only two or three days. Relapses were 
common. 

Since then the disease has been observed in other 
countries, including the United States, but the reports 
from this country show that the authors did not know 
anything about reports of outbreaks elsewhere. Dabney* 
in 1888 described an outbreak in Virginia on the basis 


~ of the first twenty-nine cases, sixteen in students, that 


came under his care. These cases all developed in the 
course of ten days. The sharp pain on inspiration or 


2. Samuels, S. S.: The Diagnosis of Incipient Arterial Disease in 
the Extremities, Health Examiner, October, 1933. 

1. Finsen, Jon: Iagtagelser angaaende sygomsforholdene i Island, 
Copenhagen, 1874. There are also earlier records indicating the 
—— of this disease in Iceland; outbreaks have occurred quite recently 
also. 

2. Daae, A.: Epidemi i Drangedal af akut muskelreumatisme udbredt 
ved smitte, Norsk mag. f. legevidensk. 2: 408, 529, 1872; 4: 551, 1874. 

3. Homann, Christian: Om en i Krager6é herekende 
smitsom fibersydom, Norsk. mag. f. legevidensk. 2: 542, 187 

4. Dabney, C.: Account of an Epidemic Resembling Dengue, 
Which Occurred In and Around Charlottesville and the University ot 
Virginia in June, 1888, Am. J. M. Sc. 96: 488, 1888. 


movement gave rise to the term “devil’s grip,” which 
passed into popular use and even found its way into 
medical literature. Thirty-five years later a similar out- 
break took place in the northeastern part of Virginia, 
which the newspapers called “devil’s grip’ and which 
is recorded by Payne and Armstrong*® as epidemic 
transient diaphragmatic spasm. Since then epidemics 
have been reported from New York,® Philadelphia,’ 
Cape Cod ® and Tennessee.® In a recent article, Small 7° 
states that Dabney was the first to describe the disease 
and that the disease is not known outside this country. 
But epidemics have been recorded not only in Iceland 
and Norway *' but also in England, Denmark, Sweden, 
Finland, Germany and Portugal. In Norway no less 
than 4,158 cases were reported in 1897.1? 

The latest and most extensive contribution to the 
description of the disease comes from Denmark. In 
1930 Sylvest studied the disease on the Danish island 
of Bornholm, in some districts of which 10 per cent of 
the people were attacked. In current Danish literature 
the disease commonly is called “the Bornholm disease,” 
but it has occurred elsewhere in Denmark, and 4,736 
cases were reported to the health authorities in 1932. 
So far, knowledge of the disease has been based wholly 
on clinical observation. No reports have been pub- 
lished of postmortem examinations or of microscopic 
or bacteriologic study of the affected tissues. The clini- 
cal nosography, however, leaves hardly any doubt that 
the reports referred to in the foregoing deal with the 
same disease. In general the various epidemics seem to 
have been alike and to have differed from other epi- 
demics. The epidemics occur almost exclusively in 
summer and early autumn; no age is exempt, though 
children between 5 and 15 years of age appear most 
susceptible; in adults the two sexes suffer alike. The 
disease seems to spread by contact but just how is not 
known. Insect transfer has not been established. Many 
authors, from Daae on, cite striking examples of spread 
by contact. Josephson,’* who describes a carefully 
studied outbreak on a training ship, tells that after a 
visit of the ship to an island several cases developed 
there, particularly in a restaurant frequented by the 
cadets. In families with several children, most of 
the children may be attacked, mildly or severely, at the 
same time. After a latent period of from two to four 


5. Payne, G. C., and Charles: Transient 
Spasm, J. A. M. A. 81: 746 (Sept. 1) 1923 
6. Hanger, F. M.; McCoy, C. C., and Frantz, A. a ‘An Epidemic 


of Mild ce of Unknown Nature, A. M. A. : 826 (Sept, 8) 
1923. Greene, D.: Epidemic Pleurodynia (?), a a 41: 322 
(May) 1924. 
7. Torrey, R. G.: Epidemic Diaphragmatic Pleurodynia, or ‘‘Devil’s 
Am. J. M. Sc. 168: 564 (Oct.) 1924. 
8. Churchill, F. S.; Landis, E. M., and ewe S. D.: n Epidemic 
Undetermined Nature: Dengue @), J. A. M. A. 87: ‘sat 11) 


Wood, An E on Pleurodynia in Tennessee, 
J. Tennessee 18: 255 (Jan.) 6. 

10. Small, J. ra Epidemic Pleurodyni in am s Text-Book of Medi- 
-_ by American Authors, ed. 3 , Philadelphia, W . Saunders Company, 


11. Backer, A.: Epidemi av akut muskelrheumatisme, Norsk. mag. 
f. legevidensk. 11: 1334, 1896. Tyjotta, T., and Salvesen, H. A.: ya 
Pines av Bamlesyke blandt kadetter, Nordisk hygienisk tidesskrift 4: 

23 

12. § Ivest, Ejnar: Den Bornholmske syge. Myalgia epidemica, Copen- 

vin and Munksgaard, 1933. 
3. Josephson, Bertil: “Myalgia acuta epidemica, Svenska 1ak.-tidning. 
as: 1578, 1931. 
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days, pain on inspiration or other movements sets in 
abruptly in certain muscles, most frequently those in 
one or both hypogastric regions, or in the epigastrium ; 
less frequently in the muscles of the chest, the back, the 
loins or the shoulders. The painful, aching muscles are 
tender on pressure. Sylvest particularly mentions that 
there may be definite, localized swelling and firmness 
in the affected muscles. When the muscles in the hypo- 
chondriac regions are involved, the upper abdominal 
reflex may disappear. On account of the pain on 
inspiration, breathing may be shallow and hurried. On 
walking, the patient may bend forward and toward the 
affected side. Hiccup may be present, suggesting 
involvement of the diaphragm. The attack is accom- 
panied by comparatively mild febrile disturbances. The 
rule is that there are no pharyngeal or respiratory 
disturbances, no cutaneous eruptions, and “nothing 
abnormal in the internal organs.” The only change in 
the blood is leukocytosis (with many eosinophils) in 
convalescence. The protozoan (Plasmodium pleuro- 
dyniae) described by Small** could not be found by 
Wood, Sylvest or Josephson. The acute muscular pain 
may last from a few hours to twenty-four or more, but 
tenderness may remain for some time. Relapses are 
common (in one fourth of the cases, according to 
Sylvest), and one attack does not protect against a 
second attack later in all cases. In uncomplicated cases, 
recovery is usually prompt. Orchitis, otitis media, pneu- 
monia and dry pleuritis may occur as complications. 
Petrén '* reports twenty cases of orchitis in an outbreak 
of about 500 cases in Malmo, Sweden. In the diag- 
nosis of the single case, acute intra-abdominal conditions 
(especially when the pain is on the right side), acute 
coronary disease, influenza and herpes come into con- 
sideration ; perhaps also dengue and pappataci (sandfly ) 
fever where these diseases prevail. In the Malmo 
epidemic * many patients were sent to hospitals as cases 
of appendicitis. 

The true nature of the disease is unknown, and much 
remains to be done that may help to solve the problem. 
Examination of the affected muscular tissue by mor- 
phologic and microbiologic methods is still to be made. 
The question whether the disease spreads by direct con- 
tact or by insects demands close epidemiologic observa- 
tion and perhaps also experimental investigation. In 
the meantime what shall the disease be called? Because 
it is epidemic and because muscular pain is the chief 
symptom, epidemic myalgia seems quite appropriate. 
The tenderness of the painful muscles, coupled with 
swelling at least in some cases, suggests an acute myo- 
sitis, and if this proves to be the case on morphologic 
examination of suitable material, epidemic myositis 
would be a still better name, pending the discovery of 
the cause of the infection. 


14. Small, J. C.:| A Protozoan Organism Within the Erythrocytes of 
Patients Suffering from Epidemic Pleurodynia (“Devil’s Grip”), Am. J. 
M. Sc. 168:570 (Oct. 24) 1924. 

15. Petrén, E.: En i Sverige tidigare ei iaktagen infektionssjukdom, 
Svenska lak-tidning. 28: 1620, 1931. 
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Current Comment 


BENZENE AS A CARDIAC AND 
VASOMOTOR POISON 

Among the substances used in industry that carry 
serious hazards to health and life, benzene takes a more 
and more important place. In the rubber industry and 
in paints the properties of benzene as a solvent render 
its use extremely advantageous. But the volatility and 
toxicity of the substance render it, second only to lead, 
the most important of all modern industrial poisons. 
The effects of chronic benzene poisoning are well 
known: profound anemia due to destruction of red 
cells and injury to the hematopoietic system, hemor- 
rhages due to decrease of clotting power, and loss of 
leukocytes with increase of liability to bacterial infec- 
tion. In addition, acute poisoning by benzene vapor 
may induce convulsions. Now for the first time evi- 
dence has been brought forward by Dautrebande 
showing that heart failure from ventricular fibrillation 
and collapse from paralysis of the vasomotor mecha- 
nism may also be induced by acute benzene poisoning. 
In his experiments Dautrebande has analyzed the prob- 
lem of the acute effects of benzene on the circulation 
and has shown clearly that in addition to whatever 
influence benzene may have on the vasomotor centers 
it also exerts a paralyzing effect on the peripheral 
vasomotor apparatus, especially the nonstriated fibers 
in the walls of the smaller blood vessels. These obser- 
vations throw the light of experiment on such fatalities 
as occur sometimes in painters who have used a ben- 
zene paint in a small unventilated chamber. 


TRANSMISSIBLE LYMPHOMATOSIS 
(LYMPHATIC LEUKEMIA, 
LYMPHOSARCOMA) 

IN MICE 

In mice, various forms of hyperplasia of the lympho- 
cytes are not uncommon. Besides lymphocytic leukemia, 
neoplastic growths of lymphocytes, or lymphosarcoma, 
occur, frequently associated with blood involvement. 
These lymphocytic diseases in mice correspond closely 
to lymphatic leukemia and lymphosarcoma in man and 
certain other species. Furth, Seibold and Rathbone! 
recently published a report of their studies on the 
nature and transmissibility of the mouse disease. They 
conveniently designate all the forms of the disease as 
lymphomatosis. The disease is inoculable in healthy 
mice. Suspensions of lymphocytes from the blood or 
from lymphocytic tissue of lymphomatous mice are 
injected into the circulation or the subcutaneous tissue. 
In susceptible animals the same lymphocytes may pro- 
duce leukemia or lymphosarcoma or both, depending on 
the place of inoculation and other variable factors. 
Apparently healthy mice vary in resistance to such 
inoculations. Roentgen radiation may destroy this 


1. Dautrebande, L.: La paralysie périphérique du systéme vasomoteur 
par le benzol, Arch. internationales de pharmacod. et de thérap. 44: 
394, 1933; republished in lecture form in the Yale Journal of Biology 
and Medicine 6: 111 (Dec.) 1933. 

1. Furth, Jacob; Seibold, H. R., and Rathbone, R. R.: Experimental 
Studies on Lymphomatosis of Mice, Am. J. Cancer 19: 521 (Nov.) 1933. 
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resistance, which seems to depend in some degree on 
hereditary factors. The search for a filtrable agent to 
account for the transmissibility of lymphomatosis has 
been unsuccessful. Cell-free plasma does not transmit 
the disease. Destruction of the lymphocytes by methods 
that do not affect viruses of various sorts prevents 
transmission of lymphomatosis. In other words, trans- 
mission is dependent on the transfer of intact lympho- 
cytes. In this respect lymphomatosis of mice is 
different from leukosis of chickens, which, like certain 
other tumors in chickens, is caused by filtrable agents. 
The lymphocytes that transmit lymphomatosis are not 
merely immature lymphocytes but lymphocytes that in 
some manner not now understood have acquired the 
power of continuous multiplication far beyond physi- 
ologic control. This demonstration of the “malignant” 
nature of the lymphocytes in mouse leukemia lends 
support to the view that lymphocytic, leukemic and 
allied processes in man are neoplasms in the strict 
sense. Further results from the valuable work by 
Furth and his associates will be awaited with interest. 


Association News 


THE CLEVELAND SESSION 
Railroad Transportation to Cleveland 


Information has been received that the Central, the New 
England, the Southwestern, the Western and the Transcontinen- 
tal passenger associations have granted a rate of one and one- 
third fares for the benefit of members of the Association who 
will attend the annual session, to be held in Cleveland, June 
11 to 15. 

In order to secure the reduced rate it will be necessary for 
members to have a CERTIFICATE, to be endorsed by the Secre- 
tary of the Association and validated by a representative of the 
railroads at the Registration Bureau. These CERTIFICATES 


’ must be secured from railroad ticket agents at the time tickets 


to Cleveland are purchased. The CERTIFICATES, when properly 
certified by the Secretary of the Association and validated by 
the agent of the railroads, will entitle the holders to purchase 
return tickets, over the same route traveled to Cleveland, at 
one-third the regular fare. The reduced rate cannot be secured 
without a properly certified and validated CERTIFICATE. 


MEDICAL BROADCAST FOR THE WEEK 
National Broadcasting Company 


The American Medical Association broadcasts on a coast-to- 
coast network each Monday afternoon from 4 to 4:15, Central 
standard time (5 o'clock, Eastern standard time; 3. o'clock, 
Mountain standard time, and 2 o'clock, Pacific standard time). 
There will be no broadcast on February 12 but the program 
will be resumed on February 19. 


Columbia Broadcasting System 


The American Medical Association broadcasts on a western 
network of the Columbia Broadcasting System each Thursday 
afternoon on the Educational Forum from 4:30 to 4:45. The 
subject for Thursday, February 15, is “The Modern Doctor.” 
The speaker will be Dr. Walter L. Bierring, President-Elect 
of the American Medical Association. 


Radio Talk from Station WBBM 


The American Medical Association broadcasts on Tuesday 
mornings from 8:55 to 9 o’clock, Central standard time, over 
Station WBBM (770 kilocycles, or 389.4 meters). The subject 
for Tuesday, February 13, is “The Health Examination.” . 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARKANSAS 


Society News.— At a meeting of the Ouachita County 
Medical Society in Camden, December 7, Drs. Herman W. 
Hundling and Lee Vallette Parmley, Little Rock, spoke on 
“Acute Conditions of the Abdomen” and “Electric Shock,” 
respectively. —— The Sebastian County Medical Society was 
addressed, December 12, by Drs. William R. Brooksher, Fort 
Smith, on “Radium Therapy in Medicine: Its Functions and 
Application,” and Herbert Moulton, “Mikulicz’s Disease.”—— 
Speakers before the Sevier County Medical Society at DeQueen 
in December were Drs. Francis Walter Carruthers and Robert 
Caldwell, Little Rock, on “Diagnosis and Treatment of Osteo- 
myelitis” and “Eye Injuries,’ respectively. —— The Saline 
County Medical Society sponsored a tonsil clinic, December 14, 
as a part of the county school health program. 


CALIFORNIA 


Los Angeles County Hospital Starts Operation.—With 
the admission of a group of patients to the obstetric service, 
December 12, the “acute unit” of the new Los Angeles County 
General Hospital began functioning. Nineteen stories high, the 
building was constructed at a cost of $12,000,000. Its bed 
capacity is 3,500. The maternity service is on the eighth floor. 


Diphtheria Immunization Campaign.—The health units 
of San Jose and Palo Alto and the Santa Clara County Health 
Department are cooperating with the public health committee 
of the Santa Clara County Medical Society in a “physicians’ 
diphtheria prevention campaign.” Material is provided without 
cost, and the physician is making a charge of $1 for its admin- 
istration. No fee is charged for children of parents unable 
to pay. This is an attempt to abolish free immunization clinics, 
it was stated. 

Society News.—A recent meeting of the Santa Cruz County 
Medical Society was addressed in Watsonville by Dr. Merrill 
C. Mensor, San Francisco, on industrial injuries ——Dr. Henry 
A. R. Kreutzmann, San Francisco, spoke on hypertrophy of the 
prostate before the Solano County Medical Society, Decem- 
ber 5.——Speakers before the Stanislaus County Medical 
Society, recently, were Drs. John H. Woolsey and Earl H. 
Gray, Woodland, on “Lesions of the Colon” and “Radiologic 
Studies of Fractures,’ respectively. ——The Tulare County 
Medical Society was addressed among others, December 10, by 
Dr. Frederic C. Bost, San Francisco, on “Practical Considera- 
tions in Fracture Dislocations of the Ankle.” 


DISTRICT OF COLUMBIA 


' University News.—Dr. Arthur J. Cramp, director, Bureau 
of Investigation, American Medical Association, Chicago, gave 
the fifth lecture in the series sponsored by the Smith-Reed- 
Russell Society of George Washington University School of 
Medicine, January 11, on “Patent Medicine and the Public: 
or Pink Pills and Panaceas.” Charles J. Stucky, Ph.D., 
research assistant in chemistry, New York State Psychiatric 
Institute and Hospital, New York, has been named professor 
of biochemistry at Georgetown University School of Medicine. 


Anniversary of Carlos Finlay.—Exercises commemorat- 
ing the one hundredth anniversary of the birth of Dr. Carlos 
J. Finlay, who first advanced the theory that mosquitoes were 
carriers of yellow fever, were held in the Cuban embassy, 
December 3, under the auspices of the Washington chapter of 
the Pan American Medical Association, with Dr. Manuel 
Marquez Sterling, envoy of the Cuban government, acting as 
host. The program included addresses by Dr. Sterling; Sefior 
Don Luis M. de Iruju, Spanish chargé d’affaires; Col. Roger 
Brooke of the medical department, U. S. Army; Dr. Leland 
ee Bzig. Gen. Jefferson R. Kean, and Dr. Victor R. 

aro. 


FLORIDA 


Personal. — Dr. Robert L. Hughes, Bartow, was recently 
appointed a member of the state board of health, succeeding 
Dr. Leland H. Dame, Inverness, who became health officer of 
the Inverness district. —— Dr. Jorge A. Trelles, Tampa, has 
been appointed Cuban consul. 
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Society News.— At a meeting of the Escambia County 
Medical Society in Pensacola, December 5, Drs. Russell A. 
Hennessey and Alfred D. Mason, Jr., Memphis, Tenn., spoke 
on “Nonsurgical Relief of Prostatic Obstruction,” and James 
S. Speed, Memphis, “Fractures of the Elbow Joints.” —— 
Dr. Rosco G. Leland, director, Bureau of Economics, Ameri- 
can Medical Association, Chicago, spoke on medical economics 
before the Duval County Medical Society, Jacksonville, Decem- 
ber 13. 

Public Health Meeting.— Dr. James R. McEachern, 
Tampa, was elected president of the Florida Public Health 
Association, December 6, at its annual meeting in St. Peters- 
burg. Jacksonville has been designated the place for the next 
annual session. Speakers included the following: 


Dr. Walter T. Harrison, U. S. Public Health Service, Diphtheria 
Prophylaxis. 

Dr. Estella Ford Warner, U. S. Public Health Service, Child Hygiene. 
Carl E. Buck, Dr.P.H., New York American Public Health Associa- 
tion, American Conservation. ‘ 

Henry F. Vaughan, Dr.P.H., Detroit health commissioner, Preventive 
Medicine from the Family Physician. 


ILLINOIS 


Hospital News.—Contract has been let for the construction 
of twenty-one buildings at the Manteno State Hospital at an 
estimated cost of $1,161,608. The new buildings will add 1,700 
beds to the capacity of the hospital, it was reported. 


Society News.—At a meeting of the Stephenson County 
Medical Society in Freeport, February 12, the speakers will 
be Drs.:Harold S. Diehl, Minneapolis, and Hugh Cabot, Roch- 
ester, Minn., on “The Common Cold” and “An Historical Sur- 
vey of the Development of Operations for Prostate Obstruction,” 
respectively Speakers before the LaSalle County Medical 
Society in Streator, January 18, were Drs. Carl B. Davis and 
Frederick H. Falls, Chicago, on “Anatomy, Symptoms and 
Treatment of Cervical Rib” and “Premature Detachment of 
the Normally Implanted Placenta,” respectively———Dr. Her- 
man L. Kretschmer, Chicago, gave a paper before the Peoria 
City Medical Society, January 16, on “Modern Treatment of 
Prostatic Obstruction.”———Dr. Robert H. Woodruff was among 
the speakers before the Sangamon County Medical Society in 
Springfield, January 4, on “The Doctor and Vital Statistics.” 
— Dr. Thomas B. Knox, Quincy, addressed the Madison 
County Medical Society, Edwardsville, January 9, on “The 
Doctor in the Medical Care of the Unemployed.” 


Chicago 

Personal.—Dr. Eugene J. Chesrow was decorated with the 
Order of the Crown of Italy, December 21, “in recognition of 
his benevolent and charitable work among the Italians” of the 
city. 
_ Discussion on Medical Education.—“The General Trend 
of Medical Education and Practice” will be discussed at a 
meeting of the Chicago Medical Society, February 14. Speak- 
ers will be Drs. Walter L. Bierring, Des Moines, Iowa, 
President-Elect, American Medical Association; Charles B. 
Wright, associate professor of medicine, University of Minne- 
sota Medical School; Dean Lewis, Baltimore, and John H. J. 
Upham, Columbus, Ohio, President and chairman of the Board 
of Trustees, American Medical Association, respectively. Mem- 
bers of the faculty of Loyola University School of Medicine 
presented the program at the society’s meeting, February 7. 
Speakers included Drs. Louis D. Moorhead, dean; Italo F. 
Volini, head of the department of medicine; Thomas P. Foley, 
clinical professor of medicine; Ralph C. Sullivan, clinical pro- 
fessor of surgery, and Fred M. Drennan, clinical professor of 
medicine. . The society will not hold a meeting February 21. 


INDIANA 


Cancer Meeting.—Cancer was the theme of a special. ses- 
sion in Shelbyville, December 19, sponsored by several county 
medical societies, the Indiana University School of Medicine 
and a committee representing the American Society for the 
Control of Cancer. The societies cooperating were for the 
counties of Shelby, Hancock, Bartholomew, Johnson and Rush. 
Speakers included Drs. Willis D. Gatch, dean of the medical 
school, and Thurman B. Rice of the state board of health. 
In addition to talks, the program consisted of motion pictures 
and an exhibit of specimens. 

Personal.—Dr. Max M. Gitlin, Bluffton, has been appointed 
health officer of Wells County, succeeding Dr. Francis M. 
Dickason——Dr. William O. Hildebrand, Topeka, was named 
president of the Northeastern Indiana Academy of Medicine, 
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December 21.——Dr. William D. Weis, Hammond, has been 
named health officer of Lake County, succeeding Dr. John W. 
Iddings, Crown Point——Dr. James B. Ellingwood, Fortville, 
has been named health officer of Hancock County, succeeding 
Dr. James R. Woods, Jr., Greenfield——Dr. Jesse Benz, 
Marengo, has been appointed health officer of Crawford County, 
succeeding Dr. Novy E. Gobbel, English. , 


New Dental Building.—The new building of the Indiana 
University School of Dentistry, Indianapolis, was dedicated, 
January 8, in a ceremony marking the fifty-fifth anniversary 
of the school. Speakers were Governor Paul V. McNutt; 
William Lowe Bryan, LL.D., president of the university; 
James B. Carr, D.D.S., president, state board of dental exam- 
iners; Ezra E. Voyles, D.D.S., president, Indiana State Dental 
Association; Mr. James W. Fesler, president, board of trus- 
tees; Dr. Willis D. Gatch, dean, Indiana University School 
of Medicine, and Frederic R. Henshaw, D.D.S., dean of the 
dental school. The dedicatory address was given by Charles 
N. Johnson, D.D.S., Chicago, and Frank A. Hamilton, D.D.S., 
president of the alumni association of the university, presided. 


IOWA 


Society News.—The Carroll County Medical Society was 
addressed in Carroll, December 6, by Drs. Roy E. Crowder 
and Robert H. McBride, Sioux City, on “Birth Injuries” and 
“Diseases of the New-Born,” respectively——Dr. James E. 
Whitmire, Sumner, discussed appendicitis before the Buchanan 
County Medical Society in Independence, December 7.——At a 
meeting of the Johnson County Medical Society in Iowa City, 
December 6, Dr. Oscar H. Plant spoke on “Effect of Opium 
and Its Derivatives dn the Muscular Activities of the Alimen- 


‘tary Canal.".——The Four County District Medical Society 


(Buena Vista, Cherokee, Ida and Plymouth) was addressed, 
December 14, in Cherokee, among others, by Dr. Martin J. 
Joynt, LeMars, on “Treatment of Acute Middle Ear Disease.” 
—Dr. Walter A. Fansler, Minneapolis, addressed the Linn 
County Medical Society, Cedar Rapids, January 11, on “The 
Physician’s Responsibility in Rectal Carcinoma.” He also con- 
ducted a clinic. ——Dr. Walter A. W. Kirch, Des Moines, 
spoke on “Cleft Palate and Harelip,” among others, January 
30, before the Des Moines Academy of Medicine and Polk 
County Medical Society. 


KANSAS 


Physician Honored.— At a meeting of the Anderson 
County Medical Society in Garnett, December 27, Dr. James 
A. Milligan was honored in recognition of his fifty years ser- 
vice in the practice of medicine. On ‘behalf of the society, 
Dr. James W. Helton, Colony, president, presented Dr. Milli- 
gan with an upholstered chair. Dr. Louie F. Barney, Kansas 
City, reviewed the progress of medicine during the last fifty 
years, and Dr. John F. Hassig, Kansas City, secretary, Kansas 
Medical Society, extended greetings from the society. Dr. Joseph 
R. Henning, Westphalia, was elected president to succeed 
Dr. Helton. 


Society News.—The Sedgwick County Medical Society will 
be addressed, February 20, by Drs. Andrew Allen Olson and 
Frank L. Meneham on “Allergy and Its Relation to General 
Medicine” and “The Evolution of Infant Feeding,” respectively. 
The society was addressed, February 6, by Drs. Laurence S. 
Nelson, Salina, on “Management of the Hypertrophied Pros- 
tate,” and Porter D. Brown, Salina, “Narcosis During Labor 
and Management of the Posterior Occiput.”——The Allen 
County Medical Society was addressed in Iola, December 15, 


-by Drs. Frank Lenski, Jr., and James T. Reid on liver 


abscess and ectopic pregnancy——Dr. Arthur E. Hertzler, 
Halstead, was the principal speaker before the Decatur-Norton 
Medical Society in Norton, Nov. 7, 1933, on “General Prin- 
ciples in the Diagnosis of Diseases of the Breast.”——-At a 
meeting of the Ford County Medical Society in Fort Dodge, 
December 13, Dr. Erastus S. Edgerton, Wichita, spoke on 
“Diseases of the Biliary Tract.”——-Dr. Z. Hosea Snyder, 
Greenleaf, presented a paper on “Treatment of Varicose Ulcers” 
before the Washington County Medical Society in Washington 
City, December 12.——At a meeting of the Southeast Kansas 
Medical Society in Fort Scott, December 15, the speakers were 
Drs. Ira Fulton Jones on “Uterine Hemorrhage: Its Diag- 
nosis and. Treatment”; Arthur F. Hoge, “Management of 
Craniocerebral Injuries,” and Frederick H. Krock, “Surgical 
Treatment of Tuberculosis.” All were from Fort Smith, Ark. 
In addition, Dr. Thomas G. Orr, Kansas City, Mo., discussed 
the “Treatment of Peritonitis.” 
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KENTUCKY 


Bills Introduced.—H. 207 proposes to add to the causes for 
divorce insanity of either spouse, existing for five years pre- 
ceding the institution of the suit. H. 388 proposes to forbid 
the possession or sale of marihuana except on the prescription 
of a licensed physician. S. 157 and H. 318, to amend the 
pharmacy practice act, propose to discontinue the registration 
of assistant pharmacists. Assistant pharmacists who are now 
registered may be, until October, 1938, examined for registra- 
tion as pharmacists. ' 

Society News.—The Bourbon County Medical Society was 
host to an extension course sponsored by the Kentucky State 
Medical Association in Paris, January 18. Dr. Frank P. 
Strickler, Louisville, spoke on fracture of the spine and on 
goiter, and Dr. Virgil E. Simpson, Louisville, on amebiasis 
and vitamins——Dr. Owsley Grant addressed the Jefferson 
County Medical Society, January 8, on intravenous urography. 
Drs. Roy G. Spurling and Franklin Jelsma presented a paper 
on tumors of the brain before the society, January 22. —— 
Dr. Malcom D. Thompson, Louisville, addressed the Daviess 
County Medical Society, Owensboro, November 28, on “Local 
Treatment of Wounds.” 


MARYLAND 


Tularemia.—Two cases of tularemia were recently reported 
to the Baltimore Health Department. Eleven cases, one of 
which was fatal, were reported in 1933. In 1931 the same 
number was reported, with three fatalities. 

Dohme Lecture.—Harold C. Urey, Ph.D., associate pro- 
fessor of chemistry, Columbia University, New York, delivered 
the second lecture under the Dohme lecture series for 1933- 
1934 at Johns Hopkins University, January 12, on “Some Dif- 
ferences in the Thermodynamic Properties of the Hydrogen 
Isotopes.” Dr. Urey was associate in chemistry at Johns Hop- 
kins from 1924 to 1929. ; 


Dr. Austrian Honored.—Dr. Charles R. Austrian, asso- 
ciate professor of medicine, Johns Hopkins University School 
of Medicine, Baltimore, was presented with the gold medal of 
the Phi Lambda Kappa medical fraternity at its annual con- 
vention in Washington, D. C., January 1. The medal is 
awarded annually to the “Jewish physician considered as hav- 
ing contributed most to medical science in the preceding year.” 
The fraternity was founded at the University of Pennsylvania 
School of Medicine in 1907 and now has thirty-eight under- 
graduate chapters at universities throughout the country and 
fourteen alumni clubs. 


MASSACHUSETTS 


Bill Introduced.—H. 919 proposes to establish under the 
state department of health a system of clinics to which persons 
arrested for intoxication may be committed for treatment. 


Personal. — Dr. Douglas A. Thom, director, division of 
mental hygiene, state department of mental diseases, was elected 
president of the Boston School of Occupational Therapy, 
December 11, succeeding the late Dr. George M. Kline. 


State Society Sponsors Extension Courses.—The Massa- 
chusetts Medical Society has inaugurated a series of extension 
courses in twenty-four centers, from Cape Cod to the Berk- 
shires. The faculty giving the courses is composed of staff 
members of Boston University, Tufts College and Harvard 
medical schools, and other physicians. A registration fee of 
$5 is charged for the series of ten sessions, and the instructors 
receive no remuneration except the payment of their expenses. 
Since the state society has adopted this program, the Harvard 
Medical School has discontinued its extension courses in the 
Massachusetts area. 

Richardson Chair in Obstetrics.—The William Lambert 
Richardson Professorship of Obstetrics has been created at 
Harvard Medical School under the will of the late Dr. Rich- 
ardson, former professor of obstetrics and dean of the school. 
Dr. Richardson’s will provides for a gift of $100,000 to the 
president and fellows of Harvard College to endow a profes- 
sorship of obstetrics, and the Harvard Corporation voted to 
name the chair in his honor. Dr. Richardson also bequeathed 
$40,000 to establish the Jeffrey Richardson Fellowship in the 
medical school, the income to be awarded each year by the 
faculty of medicine to some deserving medical student who 
wishes to continue his studies after graduation. Dr. Richard- 
son graduated from Harvard College in 1864 and from Har- 
vard Medical School in 1867. From 1871 to 1907 he served 
as a member of the teaching staff of the medical school, acting 
as dean from 1893 to 1907. From 1909 to 1915 he was a mem- 


ber of the board of overseers. The first incumbent of the new 
professorship will be named at a meeting of the board of 
overseers, February 26. 


MICHIGAN 


Society News.—At a meeting of the Calhoun County Medi- 
cal Society, February 6, Dr. Wilkie Leonard Howard, Battle 
Creek, discussed “Modern Treatment of Tuberculosis.” —— 
Dr. Jean P. Pratt, Detroit, addressed the Gratiot-Isabella- 
Clare Counties Medical Society, December 7, on “Complica- 
tions of Pregnancy and Labor.” 

Dr. Fulton to Give Beaumont Lectures.—Dr. John 
Fulton, Sterling professor of physiology, Yale University 
School of Medicine, New Haven, will deliver the Beaumont 
lectures, sponsored by the Beaumont Foundation of the Wayne 
County Medical Society, February 19-20, at the Institute of 
Arts, Detroit. Three lectures instead of two will comprise the 
series this year. The subject will be “Studies of the Function 
of the Cerebral Cortex of Primates.” 

Tuberculosis Campaign.—January 22 marked the opening 
of a campaign against tuberculosis to be carried on throughout 
the year, according to Detroit Medical News, bulletin of the 
Wayne County Medical Society. Dr. Henry C. Sweany, Chi- 
cago, was a speaker in a symposium on tuberculosis given 
before the society ; his subject was “The Pathogenesis of Child- 
hood Tuberculosis.” In addition to special programs for physi- 
cians, monthly talks for the public and school health lectures, 
a feature this year will be an effort to detect early cases by 
tuberculin testing all contact children and following up sys- 
tematically the positive reactors. 


MISSISSIPPI 


Bill Introduced.—H. 251 proposes to create a board of 
cosmetic therapy and to regulate the practice of cosmetic 
therapy. 

Personal.—Wilbur F. Potter, Ph.D., assistant professor of 
physiology and pharmacology, University of Georgia Medical 
Department, Augusta, will direct the course in physiology at 
the University of Mississippi School of Medicine during the 
coming year. 

Society News.—The East Mississippi Medical Society was 
addressed in Meridian, December 21, by Drs. Edward C. 
Parker, Gulfport, and William Krauss, Meridian, on heart 
surgery and hematology, respectively; Dr. John W. D. Dicks, 
Natchez, also spoke.——At a meeting of the Issaquena-Sharkey- 
Warren Counties Medical Society in Vicksburg, December 12, 
the speakers included Dr. Oscar W. Bethea, New Orleans, on 
physical diagnosis. Speakers before the Northeast Missis- 
sippi Thirteen Counties Medical Society in Tupelo, December 
19, were Drs. James W. Lipscomb, Jr., Columbus, postopera- 
tive complications and their management; Thomas B. Sellers, 
New Orleans, neglected gynecologic conditions amenable to 
office treatment; James P. Ward, Aberdeen, sodium amytal in 
surgery, and Luther L. McDougal, Booneville, proper care of 
the insane-——The meeting of the South Mississippi Medical 
Society in Hattiesburg, December 14, was devoted to a discus- 
sion of fractures; the speakers were Drs. Joseph W. Stringer, 
Stringer; Clinton H. Ramsay, Theophilus E. Ross, Jr., Hatties- 
burg, and James S. Speed, Memphis, Tenn.——At a meeting 
of the Tri-County Medical Society in Brookhaven, December 
12, Drs. Edward C. Parker, Gulfport, spoke on wounds of the 
heart and John W. Wilson, Monticello, suggestions for improve- 
ment of the society. 


NEVADA 


State Board Reciprocity.—The Nevada State Board of 
Medical Examiners announces that reciprocal relations were 
established, January 24, with the Alaska Board of Medical 


Examiners. 
NEW JERSEY 
Hospital News.—A new six story building with a capacity 


‘of 428 beds was recently opened at the Lakeland Sanatorium, 


Grenloch. This gives the hospital a capacity of about 700 beds. 


Society News.— Dr. Dan S. Renner, Skillman, among 
others, addressed the Cumberland County Medical Society at 
Vineland, in January, on “Sterilization of Mental Defectives.” 
—Dr. Lay Martin, Baltimore, addressed the Morris County 
Medical Society, December 14, at the New Jersey State Hos- 
pital, Greystone Park, on “Recent Trends in Investigations of 
Allergy and Immunity and Their Relation to Medicine.”-— 
A symposium on peptic ulcer was presented before the Union 
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~ County Medical Society, Summit, December 13, by Drs. Burrill 


B. Crohn, Albert A. Berg and Samuel Goldfarb, all of New 
York. 

Bill Introduced.—S. 73, to amend the osteopathic practice 
act, proposes (1) to permit persons now holding licenses to 
practice osteopathy to practice physiotherapy and obstetrics 
and to administer anesthetics, antiseptics, anodynes, vaccines, 
antitoxins, germicides, parasiticides, narcotics and antidotes for 
poisoning, (2) to denominate the practice of osteopathy as the 
practice of osteopathic medicine and (3) to authorize the exam- 
ining and licensing of osteopaths to practice surgery. An 
osteopath desiring to practice surgery must, in addition to 
his osteopathic studies, have served for two years as an intern 
in a hospital or must have completed a postgraduate course of 
two years “in a reputable school or college of osteopathy or 
medicine involving a thorough and intensive study of the sub- 
ject of surgery.” 

NEW MEXICO 


Meningitis Among Indians.—The Chicago Tribune, Jan- 
uary 28, reported that eight Navajo Indians had died on the 
reservation near the Colorado line of spinal meningitis. 


NEW YORK 


Bills Introduced.—A. 364 proposes to prohibit any experi- 
mentation or investigation on a living dog. S. 297 and A. 324 
propose to permit any corporation organized under the mem- 
bership corporations law of the state to establish, maintain and 
operate, subject to the approval of the superintendent of insur- 
ance, a nonprofit plan to provide hospital care to its members. 
S. 336, to amend the law prohibiting the admittance of unvacci- 
nated children to schools in cities of 50,000 or more inhabitants, 
proposes that an unvaccinated child shall be admitted to school 
on the recommendation of the city board of health or such other 
board, commission or officers of such city having jurisdiction of 
the enforcement of this law. A. 289, to amend the workmen’s 
compensation act, proposes, in effect, to permit an injured 
employee to select his own physician and to make the employer 
liable for his fees. A. 316 proposes to create a board of barber 
examiners and to regulate the practice of barbering. A. 296 
proposes to accord to hospitals, nurses and physicians, caring 
for or treating a person injured through the negligence of 
another, liens on all rights of action, claims, judgments or 
settlements accruing to the injured person or his representative 
by reason of such injuries. A. 325 proposes to create a board 
of hair dressers and cosmetologists and to regulate the practice 
of hair dressing and cosmetology. S. 304 and A. 327 propose 
that, when an unidentified corpse is found, the police shall 
deliver it to the person having lawful control and management 
of the nearest public general hospital maintained by the county, 
who may order the performance of an autopsy, unless objection 
is made by the next of kin within forty-eight hours after death. 
S. 373 proposes to prohibit any hospital supported wholly or 
partly at public expense from charging any fee for medical, 
dental or pharmaceutical services rendered while operating a 
clinic to which the public is invited. S. 374 proposes to establish 
in each public welfare district a central bureau to which per- 
sons seeking medical, surgical or other treatment in clinics may 
apply. This bureau, after investigation, is to issue a permit to 
the applicant entitling him te treatment by a clinic located in 
the hospital which is nearest the place of his residence. A. 410, 
to amend the workmen’s compensation act, proposes, in effect, 
to make compensable all occupational diseases arising out of 
any employment covered by the act. A. 415, to amend the 
pharmacy practice act, proposes, among other things, (1) to 
define a pharmacy as “any place registered by the board in 
which drugs, chemicals, medicines, prescriptions or poisons are 
possessed for the purpose of compounding, dispensing or retail- 
ing, or in which drugs, chemicals, medicines, prescriptions or 
poisons are compounded, dispensed or retailed, or in which 
such drugs, chemicals, medicines, prescriptions or poisons are 
by advertising or otherwise offered for sale at retail,” and (2) 
to provide that every pharmacy shall be under the personal 
management of a duly licensed and registered pharmacist. 
A. 417, to amend the pharmacy practice act, proposes (1) that 
a drug shall be deemed to be misbranded within the meaning 
of the act if its package fails to bear a statement of the per- 
centage contained therein by quantity of barbituric acid, and 
(2) that the act shall not apply to the manufacture and sale 
of proprietary medicines except those containing poisons, dele- 
terious and/or habit forming drugs and chemicals. A. 529 
proposes to make it unlawful for any person to sell any drug, 
medicine, chemical, tonic, or dental or pharmaceutical prepara- 
tion, including lotions, for the care or other treatment of the 
skin and hair, which does not have affixed on the container a 
label stating the name of the substance and the name and quan- 
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tity of each ingredient. A. 507 proposes to forbid the employ- 
ment of nurses in any state, county or city hospital or in any 
hospital supported in whole or in part by public funds for more 
than eight hours in any one day. A. 489 and S. 462 propose 
to accord hospitals treating persons injured through the negli- 
gence of other persons, liens on all rights of actions, claims, 
judgments or settlements accruing to the injured persons by 
reason of their injuries. A. 485, to amend the workmen’s 
compensation act, proposes to make compensable dermatitis 
(venenata) acquired in “any process involving the use of or 
direct contact with acids, alkalis, acids or oil, or with brick, . 
cement, lime, concrete or mortar capable of causing dermatitis 
(venenata).” S. 450, to amend those provisions of the medical 
practice act provisions with respect to osteopathy, proposes (1) 
to denominate osteopaths as osteopathic physicians, and (2) to 
provide that a license to practice osteopathy “shall not entitle 
the holder thereof to perform any surgical operation involving 
incision for the opening of a natural body cavity, for the 
removal of cancer or other tumor, for the amputation of an 
extremity or an appendage, or for the removal of any gland 
or organ, or part thereof, of the human body; nor -shall such 
license permit the holder thereof to administer drugs, except 
narcotics, anesthetics, antiseptics, vaccines and antitoxins.” 


New York City 


Fifth Harvey Lecture.— Dr. Evarts A. Graham, Bixby 
professor of surgery, Washington University School of Medi- 
cine, will deliver the fifth lecture of the Harvey Society at 
the New York Academy of Medicine, February 15. His sub- 
ject will be “Clinical Application of Some Recent Knowledge 
of the Biliary Tract and of the Pancreas.” Edward A. Doisy, 
Ph.D., professor of biologic chemistry, St. Louis University 
School of Medicine, delivered the fourth lecture, January 18, 
on “The Estrogenic Substances.” 


Personal. — Dr. Charles H. Nammack has been appointed 
director of the fourth medical division of Bellevue Hospital, 
succeeding Dr. Alexander Lambert. —— Dr. Robert F. Loeb, 
associate professor of medicine, Columbia University College 
of Physicians and Surgeons, recently gave a series of lectures 
at the School of Tropical Medicine, San Juan, Puerto Rico, 
on “Edema and Its Treatment” and “Dehydration and Shock 
with Particular Reference to Adrenal Insufficiency.” ——Assis- 
tants of Dr. William Hallock Park, director of laboratories, 
New York City Department of Health, observed his seventieth 
birthday, December 30, by presenting to him a bronze bas relief 
plaque of himself. Dr. Shirley W. Wynne, retiring health 
commissioner, made the presentation at a ceremony at Willard 
Parker Hospital——Dr. Karl Landsteiner of the Rockefeller 
Institute for Medical Research has been awarded a gold medal 
by the Dutch Red Cross Society for his work on blood groups. 
— Dr. Douglas Quick addressed the First District Dental 
Society at the New York Academy of Medicine, January 3, 
on “Correlation of Clinical, Roentgenological and Pathological 
Findings in the Diagnosis of Oral Lesions.”——Dr. William 
M. Genthner has been appointed assistant professor of hygiene 
and preventive medicine at Brooklyn Polytechnic Institute. 


Society for Prevention of Asphyxial Death.—The second 
annual conference of the Society for Prevention of Asphyxial 
Death will be held at the Hotel Biltmore, February 19-20. 
The subject will be approached from three angles: research, 
instruction and practice. Among the speakers will be Drs. 
Chevalier Jackson, Philadelphia; Harrison S. Martland, 
Newark, N. J.; Royd R. Sayers of the U. S. Pyblic Health 
Service, Washington, D. C.; Leon A. Fox of the U. S. Army 
Medical Corps; Ernest W. Brown of the U. S. Navy; Pol N. 
Coryllos, Charles Norris, Henry Hall Forbes, James J. Walsh 
and Horatio B. Williams. At an evening session Dr. Wendell 
C. Phillips, former president of the American Medical Asso- 
ciation, will discuss asphyxia as a problem of medical educa- 
tion and Col. F. L. Devereux will demonstrate the use of 
sound pictures as a teaching medium. A dinner will be held 
the second evening in memory of the late Dr. Joseph O’Dwyer, 
who has been called a pioneer in this field. There will be 
scientific and technical exhibits dealing with prevention of 
asphyxial deaths. Among the exhibitors in the former will be 
Dr. Martland, who will show charts, graphs, models, photo- 
graphs, gross and microscopic pathologic specimens; Alexander 
O. Gettler, Ph.D., chief city toxicologist of New York, the 
chloride test for submersion and chemical determination of 
carbon monoxide poisoning ; the American Telephone and Tele- 
graph Company, work undertaken by this firm on electrical 
shock; Yale University, New York Post-Graduate Hospital and 
other medical groups. There will be also an exhibit of 
approved apparatus used in the treatment and prevention of 
asphyxia. 
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OHIO 
Annual Banquet.—The Mahoning County Medical Society 
held its annual banquet at the Youngstown Club, Thursday, 
February 1, with Dr. Morris Fishbein, Chicago, editor of THE 
JouRNAL, as the guest speaker. Dr. Fishbein’s subject was 
“Changes in the Nature of Medical Practice.” 


Public Health Lecture by Dr. Doull.—Another lecture 
will be added to the series for the public presented by the 
Cleveland Academy of Medicine, March 18, when Dr. James 
A. Doull, professor of hygiene and public health, Western 
Reserve University School of Medicine, will speak on “Leprosy 
in the Past and Present.” Dr. Doull has recently returned 
from a five months visit to the Philippine Islands, where he 
made an epidemiologic study under the auspices of the Leonard 
Wood Memorial for the Eradication of Leprosy. His prin- 
cipal project was a census and examination of the inhabitants 
of a small island, Cordova, with a population of about 6,000. 
The incidence of leprosy was found to be about 16.5 per thou- 
sand of population. At the second health lecture, January 14, 
the speaker, Dr. William E. Bruner, agreed to answer ques- 
tions from the audience. It was stipulated that the questions 
must be written, must not be requests for diagnosis and must 
be of general interest. More than 150 were submitted, of 
which 50 were answered. Dr. Bruner lectured on care of 


the eyes. 
PENNSYLVANIA 


University News.—Dr. Clayton W. Greene, associate pro- 
fessor of medicine, University of Buffalo School of Medicine, 
delivered a lecture at the Pittsburgh Academy of Medicine, 
February 7, under the auspices of the University of Pittsburgh, 
on “Present Conception as to the Physiology of the Adrenals, 
Together with its Application to the Treatment of Addison’s 


Disease.” 
Philadelphia 


Scores Made I1l by Poison on Pastry.—A baker and 
about 200 of his customers became violently ill from eating 
pies that had been sprinkled with a mixture of rat poison with 
sugar and corn meal recently in the Port Richmond district 
of Philadelphia. Investigation by representatives of the state 
and city health departments disclosed that the baker had pur- 
chased a supply of corn meal and flour from a grocery store 
at a receiver’s sale. When the materials bought by the baker 
were loaded, a bag in which poison and sugar had been mixed 
with corn meal to kill rats was accidentally included. Only 
one person required hospital treatment. The baker was absolved 
of blame. 

Society News.—Dr. Edward H. Hatton, Chicago, addressed 
the Philadelphia County Medical Society, February 14, on 
“Current Trends in Oral Focal Infection.”——Drs. William P. 
Healy, New York, and Frederick C. Irving, Boston, addressed 
the Obstetrical Society of Philadelphia, February 1, on 
“Experience with Radiation Therapy in Carcinoma of the 
Cervix” and “Braxton Hicks Version,” respectively. —— 
Dr. John T. Murphy, Toledo, Ohio, addressed the Philadelphia 
Roentgen Ray Society, February 1, on “Bone Tumors.”—— 
The Aid Association of the Philadelphia County Medical 
Society distributed $7,100 in 1933 to needy physicians and 
their families. 


RHODE ISLAND 


Bills Introduced.—H. 599 proposes that every non-fireproof 
building used as a hospital or asylum shall be equipped with 
a system of automatic sprinklers installed in accordance with 
the rules and regulations of the National Board of Fire Under- 
writers or the National Fire Protection Association. H. 597, 
to amend the pharmacy practice act, proposes to authorize the 
state board of pharmacy to register on or before June 30, as a 
registered pharmacist, every person then registered as an 
assistant pharmacist. 


SOUTH CAROLINA 


Changes in State Medical Board.—Dr. Joseph T. Taylor, 
Adams Run, has resigned from the State Board of Medical 
Examiners because of his appointment as a member of the 
Sanitary and Drainage Commission of Charleston County. 
Dr. Josiah S. Matthews, Denmark, was elected president of 
the board at a meeting, November 13. 

Health Projects Under Emergency Program.—Dr. James 
A. Hayne, Columbia, state health officer, has been designated 
by the U. S. Public Health Service to supervise a program 
of malaria control and other sanitation projects under the Civil 
Works Administration. The state has been divided into nine 
districts and numerous local projects have been approved. 


Bills Introduced.—H. 1345 proposes to make it unlawful 
for any person other than a registered pharmacist to sell any 
drugs, medicine or medicinal chemicals included in the United 
States Pharmacopeia or the National Formulary. This pro- 
posed law, however, is not to apply to persons selling such 
preparations more than 3 miles from the corporate limits of 
the nearest city or town. H. 1344 proposes to prohibit the use 
of any signs or advertising in connection with any store that 
would indicate that drugs’ are sold there unless the store is 
owned by a licensed pharmacist or unless a licensed pharmacist 
is employed there. This act, however, is not to apply to any 
store located at a greater distance than three miles from the 
limits of a city or town in which there is a licensed pharmacist. 


Society News.—At the annual meeting and banquet of the 
Marlboro County Medical Society in Bennettsville, January 12, 
scientific addresses were presented by Drs. John Shelton Hors- 
ley, Richmond, on “Cancer of the Colon and Rectum”; Bever- 
ley R. Tucker, Richmond, “Encephalitis” ; Wilburt C. Davison, 
Durham, N. C., “Lung Abscess,” and Archibald Johnston 
Buist, Charleston, “Endocrinology in Its Relationship to the 
Female Generative Organs.” Dr. Robert E. Abell, Chester, 
president, South Carolina Medical Association, discussed prob- 
lems of the state society and Dr. Edgar A. Hines, Seneca, 
secretary, the federal emergency relief program. Dr. Victor 
H. Bassett, Savannah, Ga., addressed the Medical History Club 
of Charleston, January 4, on the early history of the Georgia 
Medical Society. 


VIRGINIA 


Bill Introduced.—A bill introduced in the House of Dele- 
gates by Mr. Witten, and referred to the committee on gen- 
eral laws, proposes to repeal the laws relating to narcotic 
drugs and to enact the uniform narcotic act. A bill intro- 
duced in the House of Delegates by Mr. Hobson, and referred 
to the committee on asylums and prisons, proposes to pro- 
vide for the operation of a state sanatorium for inebriates. 
Apparently, any person under 30 years of age who has been 
intoxicated not less than three times within any period of three 
months can be committed to this institution for treatment. 
A bill introduced in the House of Delegates, January 19, by 
Mr. Moffett, and referred to the committee on asylums and 
prisons, proposes a procedure whereby persons afflicted with 
insanity, epilepsy or feeblemindedness may, on the recommen- 
dation of a lunacy commission, consent, through their proper 
representatives, to eugenic sterilization, the operation to be 
performed at the expense of the state. If a person brought 
before a lunacy commission and found to be afflicted with 
insanity, epilepsy or feeblemindedness refuses to consent to 
asexualization, the commission may commit him to a state hos- 
pital for the insane, where, presumably, his asexualization can 
be effected by means of the existing sterilization law. A bill 
introduced in the House of Delegates by Mr. Moss, January 
25, and referred to the committee on asylums and prisons, pro- 
poses to make it unlawful for any person to fail to pay a bill 
for hospital care obtained by fraudulent misrepresentation as 
to ability and intent to pay for it. A bill introduced in the 
House of Delegates by Mr. Witten, January 25, and referred 
to the committee on asylums and,prisons, proposes that interns 
for the state hospitals shall be selected by a board composed 
of the superintendents of the state hospitals and a physician 
member of the general board of directors for the manage- 
ment of the state hospitals for the insane and a psychiatrist in 
private practice, the latter two to be appointed by the general 
board. A _ bill introduced in the House of Delegates by 
Mr. Fleet, January 26, and referred to the committee on gen- 
eral laws, proposes to create a state board of cosmetic exam- 
iners and to regulate the practice oi the cosmetic art. 


WASHINGTON 


Society News.—Dr. Roscoe C. Webb, Minneapolis, addressed 
the King County Medical Society, Seattle, January 15, on 
“Emergency Treatment of Fractures of the Upper and Lower 
Extremities.” Drs. Brien T. King and Virgil K. Hancock 
addressed the society, February 5, on “Hyperparathyroidism” 
and “Treatment of Infections by Irradiated Blood Transfu- 
sions,” respectively. The King County Medical and Dental 
societies held their annual joint meeting in Seattle, January 2. 
Dr. Erval R. Coffey, state director of health, spoke on “Pro- 
posed Changes in the Federal Food and Drug Act”; Drs. 
R. H. Somers and Glenn N. Rotton and Jennie I. Rowntree, 
Ph.D., “Possibilities of Improving Dental Structures,” and 
Herbert C. Miller, D.D.S., Portland, Ore., “Better Service 
Through Professional Cooperation.” 
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WISCONSIN 


Society News.—Dr. Carl E. Badgley, Ann Arbor, Mich., 
among others, addressed the Milwaukee Academy of Medicine, 
December 19, on “The Lumbosacral Joint and Its Relation to 
Sciatica."——-Dr. Robert A. Arens, Chicago, addressed the 
Milwaukee Roentgen Ray Society, January 4, on “Modern 
Trends in Radiation Therapy.”——Dr. William S. Middleton, 
Madison, addressed the Columbia County Medical Society, 
December 12, on oxygen therapy——Dr. Burton Clark, Jr., 
Oshkosh, presented a paper on “Carcinoma of the Colon and 
Rectum” before the Winnebago County Medical Society, Osh- 
kosh, December 15.——At a meeting of the Medical Society 
of Milwaukee County, January 12, speakers were Drs. William 
F. Wegge, on “The Effects of Barbiturates” ; Lemuel D. Smith, 
“Spiking Operations for Fractured Hips Under Roentgeno- 
graphic Control”; Albert H. Lahmann, Jr., and George S. 
Kilkenny, “Recheck of 4,000 Obstetrical Cases at the Milwaukee 
County Hospital.” 


GENERAL 


Journal Changes Name.— The Medical Journal and 
Record, a semimonthly publication, has changed its name to 
the Medical Record, beginning with the issue of January 3. 


Tri-State Meeting Postponed.—The annual meeting of 
the Tri-State Medical Society (Louisiana, Arkansas, Texas) 
has been indefinitely postponed, it is announced. The present 
officers will hold office until their successors are elected. 


Orthopsychiatric Meeting.— The American Orthopsy- 
chiatric Association will hold its eleventh annual meeting in 
Chicago at the Palmer House, February 22-24, under the presi- 
dency of Dr. Frederick H. Allen, Philadelphia. Among speak- 
ers who will address the general sessions will be: 

Dr. Bsn S. Wile, New York, Autosuggested Dreams as a Factor in 

erapy. 

Dr. pteoadil J. Mohr and Phyllis Bartelme, Ph.D., Chicago, Physical 

and Mental Growth of Prematurely Born Children. ; 

Dr. Milton E. Kirkpatrick, Cleveland, Juvenile Delinquency in Cleve- 

land and Cuyahoga County During the Depression Period. 

Dr. Franz Alexander, Chicago, Evaluation of Statistical and Analytical 

Methods in Psychiatry and Psychology. 

Committee to Urge Food Study.—Dr. William Weston, 
Columbia, S. C., has been appointed chairman and Drs. Mazyck 
P. Ravenel, Columbia, Mo., and James E. Knighton, Shreve- 
port, La., members of a committee to confer with federal 
authorities concerning a nation-wide study of nutritional values 
of foods, in accordance with a resolution adopted at the annual 
meeting of the Southern Medical Association. This resolu- 
tion requested the federal government to cooperate with selected 
medical colleges in various sections of the United States in 
making chemical analyses of foods with special reference to 
the role of nutritional deficiency in disease. 


Southern Tri-State Meeting.— The thirty-sixth annual 
session of the Tri-State Medical Association of the Carolinas 
and Virginia will be held in Charlottesville, Va., with head- 
quarters at the Monticello Hotel and the University of Vir- 
ginia Medical School, February 12-14. Special guests will 
be Drs. William D. Stroud and Gabriel Tucker, Philadelphia, 
who will speak on “Coronary Disease” and “Bronchoscopic 
Relief of Obstructive Dyspnea,” respectively, and Mr. W. H. 
Nickels, Jr., of the Virginia Industrial Commission. After- 
noons will be devoted to clinics conducted by members of the 
staff of the medical school. Among physicians who will pre- 
sent papers will ‘be: 

Dr. Linwood D. Keyser, Roanoke, Va., The Problem of Iodine-Fast 

Hyperthyroidism. 

Dr. James A. Lyon, Washington, D. C., The Angina Syndrome. 

Dr. Thomas M. Foley, Washington, Pathologic Conditions in the 

Knee Joint. 

Dr. James W. Gibbon, Charlotte, N. C., Surgical Lesions of the Large 

Intestine. 

Dr. David T. Smith, Durham, N. C., Fungus Diseases. 

Changes in Status of Licensure.—The New York State 
Board of Medical Examiners reported the following action: 


Dr. Maximilian Thomas Rauh, New York; license revoked, January 18, 
on the basis of his having been convicted of a felony, embezzlement, for 
which he served a term in the federal prison at Atlanta. 


The New Jersey State Board of Medical Examiners reports 
the following action: 

Dr. Samuel C. Husbands, Newark, license restored, Oct. 14, 1933; the 
license was revoked, July 10, 1930. 

The Illinois Board of Registration in Medicine reports the 
following action: 


Dr. Joseph P. Moran, Chicago, license reinstated, Oct. 16, 1933, 
pending his continued moral and ethical conduct. 
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The Kansas Board of Registration and Examination reports 
the following : 
Dr. Blyford B. Jackson, Lawrence, license reinstated, December 12. 


The State Medical Board of the Arkansas Medical Society 
reports the following : 

Dr. Porter R. Rodgers, Searcy, license revoked, January 10, having 
been convicted in federal court for possessing counterfeit money. A 
sentence of three years in the U. S. reformatory, imposed Nov. 10, 
1933, has been suspended until March 1. ‘ 

Medical Bills in Congress.—Changes in Status: H. R. 

27, making additional appropriations for the continuation of 
the Civil Works program, has been passed by the House. It 
provides that the provisions of the Federal Employees Com- 
pensation Act shall not apply to Civil Works employees, but 
that nothing contained in the bill “shall be construed as pre- 
cluding the furnishing to such persons at the expense of the 
United States of such medical, surgical, and hospital treatment 
as may be necessary to meet the emergency of an injury sus- 
tained in the performance of duty.” H. R. 7199, making appro- 
priations for the Navy Department, has passed the House. In 
authorizing an appropriation for increased pay for making aerial 
flights, the bill provides that none of this appropriation “shall 
be available for increased pay for making aerial flights by 
more than eight nonflying officers or observers, to be selected 
by the Secretary of the Navy.” By virtue of this provision, 
officers in the Bureau of Medicine and Surgery in the Navy 
Department, assigned to aerial flight duty, are discriminated 
against. Bills Introduced: S. 2492, introduced by Senator 
Steiwer (by request), Oregon, and H. R. 7217, introduced by 
Representative Rankin (by request), Mississippi, propose to 
confer additional benefits on veterans. Among other things, 
they provide that where a service connection for disability was, 
on March 19, 1933, established in accordance with section 200 
of the World War Veterans’ Act, and such service connection 
was severed by “An Act to maintain the credit of the United 
States Government,” approved March 20, 1933, or by an act 
approved June 16, 1933, this service connection is to be reestab- 
lished. S. 2436, introduced by Senator Duffy, Wisconsin, pro- 
poses to authorize the Reconstruction Finance Corporation to 
make loans to public and private colleges, universities and 
institutions of higher learning. S. 2455, introduced by Senator 
Patterson, Missouri, proposes that for the purpose of promo- 
tion there shall be credited to the officers of the Medical Corps 
of the Army all active service as officers of the Medical 
Reserve Corps rendered by them between April 23, 1908, and 
April 6, 1917. S. 2490, introduced by Senator McKellar, Ten- 
nessee, proposes to authorize the erection of a 300 bed veterans’ 
hospital in middle Tennessee. H. R. 6778, introduced by 
Representative McKeown, Oklahoma, proposes to confer addi- 
tional benefits on veterans. Among other things, it provides 
that any World War veteran who served between April 6, 
1917, and Nov. 11, 1918, not dishonorably discharged, suffering 
from any disability necessitating hospitalization or domiciliary 
care, who is unable to defray the necessary expenses therefor, 
is to be furnished such hospitalization or domiciliary care in 
any Veterans’ Administration facility, irrespective of whether 
the disability was due to service. A statement of the veteran 
that he is unable to pay for such hospitalization or domiciliary 
care must be accepted by the Administrator of Veterans’ Affairs 
as sufficient evidence of that fact. The following bills, con- 
ferring additional benefits on veterans, contain a similar pro- 
vision: H. R. 7048, introduced by Representative Jeffers, 
Alabama; H. R. 7083, introduced by Representative Ellen- 
bogen, Pennsylvania; H. R. 7084, introduced by Representative 
Moran, Maine; H. R. 7091, introduced by Representative Chase, 
Minnesota; H. R. 7092, introduced by Representative Hastings, 
Oklahoma; H. R. 7100, introduced by Representative Kelly, 
Pennsylvania; H. R. 7102, introduced by Representative Ran- 
kin, Mississippi; H. R. 7133, introduced by Representative 
Edmonds, Pennsylvania; H. R. 7140, introduced by Represen- 
tative McFarlane, Texas; H. R. 7141, introduced by Repre- 
sentative Cartwright, Oklahoma; H. R. 7151, introduced by 
Representative Carter, Wyoming; H. R. 7152, introduced by 
Representative Cochran, Pennsylvania; H. R. 7203, introduced 
by Representative Berlin (by request), Pennsylvania; H. R. 
7211, introduced by Representative Hope, Kansas; H. R. 7242, 
introduced by Representative McClintic, Oklahoma, and H. R. 
7363, introduced by Representative Ayres, Montana. H. R. 
7056, introduced by Representative Moran, Maine, provides that 
members of the Telephone Operating Units, Signal Corps, 
American Expeditionary Forces, who served in the status of 
civilian employees of the Signal Corps, United States Army, 
shall be considered as having served in the military service of 
the United States. H. R. 7059, introduced by Representative 
Elizey, Mississippi, and H. R. 7089, introduced by Representative 
Jeffers, Alabama, propose to provide for the further development 
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of vocational education in the several states and territories. 
H. R. 7080, introduced by Representative Guyer, Kansas, pro- 
vides for pensions for certain soldiers and sailors of the war 
with Spain, the Philippine insurrection and the China relief 
expedition, and to certain widows, minor children and helpless 
children of such soldiers and sailors. H. R. 7144, introduced 
by Representative Monaghan, Montana, and H. R. 7207, intro- 
duced by Representative Swank, Oklahoma, propose to provide 
pensions for the aged. H. R. 7298, introduced by Representa- 
tive McClintic, Oklahoma, provides that veterans with combat 
service in the World War shall be presumed to have acquired 
their disabilities in such service. H. R. 7426, introduced by 
Representative Sirovich, New York, proposes to regulate inter- 
state traffic in food, drugs, nonalcoholic or nonintoxicating 


beverages, and cosmetics. 


Government Services 


Review of Veterans’ Claims by One Hundred 
and Twenty-Eight Boards 


Special boards of review appointed by President Roosevelt 
to pass on borderline cases of war veterans’ presumptive ser- 
vice disabilities found in a consideration of 51,213 cases that 
21,955, or 42.87 per cent, were service connected, according to 
the consolidated report recently made public by General Frank 
T. Hines, Veterans’ Administrator. One hundred and twenty- 
eight boards met in fifty-five regional areas. The percentage 
of service connected cases in the several areas varied from 
23.43 per cent in the Burlington, Vt., area to 74.68 per cent 
in the area about Charlotte, N. C. Several reasons were 
advanced for this variance, including personal appearance by 
veterans or their representatives and credence given to their 
statements; effective presentation of cases and the fact that 
some boards were more liberal in their interpretations than 
others. In addition, the fact that in some areas a larger per- 
centage of veterans had engaged in combat service than in 
others and the concentration of tuberculous and neuropsychi- 
atric cases in certain regions where hospitals are located were 
given as reasons for the variations. Thus an unusually large 
number of veterans suffering from tuberculosis developed as a 
result of war service live in Arizona, New Mexico, Colorado 
and North Carolina, and large numbers of neuropsychiatric 
cases are centered in New York, Philadelphia, Buffalo, Pitts- 
burgh and Hines, Ill. Each review board consisted of three 
members appointed from nominations submitted by veterans 
and citizens’ organizations and two from the Veterans’ Admin- 
istration. General Hines emphasized the fact that every vet- 
eran whose disability has been denied service connection by 
the special review boards has the right of appeal to the final 
Board of Veterans’ Appeals recently appointed by the President. 


Examinations for Army Medical Service 


The War Department announces that examinations for 
admission to the Medical Department, U. S. Army, will be 
held as follows: Medical Administrative Corps, March 12-16; 
Medical Corps, March 19-23, and Veterinary Corps, April 16-20. 
Thirty-nine appointments as first lieutenant in the Medical 
Cerps will be made during the fiscal year. 1935, most of. them 
July 1 and shortly thereafter. Examining boards will be 
constituted at army posts throughout the United States so as 
to be near groups of applicants and thus hold travel expenses 
to a minimum. Final results of the examinations will be 
known about May 1. There are nine vacancies in the Medical 
Administrative Corps, all of which will be filled in the grade 
of second lieutenant as of July 1. Eligibility for this examina- 
tion is limited to enlisted men of the Medical Department of 
at least two years’ service. Examining boards will be convened 
at stations where the applicants are now on duty. Applications 
for both these examinations will be received until March 1; 
for the Veterinary Corps, in which there are six vacancies, 


until April 1. 


CORRECTION 


Available Iron in Therapy.—In the editorial on this sub- 
ject which appeared in THE JouRNAL, Dec. 30, 1933, page 2123, 
it was said that ferric glutamate was the product used by 
Elvehjem. We are informed that the material used was actually 
ferrous glutamate carefully stabilized in the ferrous state, and 
that an error was made in typing the label of the product, this 
error being carried through to the original article and from 
the original article into the editorial. 


: Jour. A. M. A. 
Fes. 10, 1934 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Jan. 13, 1934. 


Discussion of the Danger of the Barbiturates 


In a discussion at the Society for the Study of Inebriety on 
the “Medicolegal Aspects of Alcohol and Drug Addiction,” 
Sir William Willcox, toxicologist and medical adviser to the 
Home Office, said that the large group of barbituric acid deri- 
vatives occupied a foremost place among the drugs of addiction. 
The danger to the public was greater than from any other 
group, even including the dangerous drugs controlled by special 
laws and regulations. The barbituric acid group had a special. 
action of a narcotic nature on the higher brain centers. Their 
continued use might cause impairment of speech and gait, paral- 
ysis of the eye muscles, and hallucinations of vision. The risk 
of death from accidental or purposeful overdose was con- 
siderable. He had seen a large number of cases of suicide 
or attempted suicide among persons who had been taking these 
drugs for long periods. They took an overdose often because 
their minds were so confused that they did not care what might 
happen and hoped for the worst. It was essential that the 
public should have access to them only by medical prescription, 
which should be retained by the pharmacist and not repeated 
except by medical order. Physicians should not ‘prescribe a 
total quantity of these drugs which, if all were taken, might 
be a fatal dose. So many barbituric acid derivatives were 
being placed on the market that it was difficult to keep pace 
with them. Some of them were especially toxic. Among the 
barbiturates he referred to were veronal, medinal, soronal, dial, 
quadronox, herberal, luminal, phanodorin, evipan, sodium evipan, 
nembutal, ipral, allonal, veramon, gardenal, ciblagin, somnifaine, 
beatol, amytal and pernocton. 

But certain leading physicians do not place the dangers of 
the barbituric acid derivatives as high as Sir William Willcox 
does. A discussion on “The Uses and Dangers of Hypnotic 
Drugs other than Alkaloids” was recently opened by him at 


the Royal Society of Medicine, in which he gave the same: 


warnings. Sir James Purves-Stewart, a neurologist, described 


three cases of unexpected toxic effects from ordinary doses. 


He pointed out that while in full doses the barbituric acid 
derivatives exercised widespread toxic effects on the brain, 
from cortex to medulla, in smaller and repeated doses they 
might have a special action on special groups of nerve cells— 
for example, on the cortex or the midbrain or cerebellum, or 
even the spinal cord. The reason for such differences was 
varying vulnerability of the centers in question. Dr. R. D. 
Gillespie, a psychiatrist, strongly contested the views put for- 
ward as to the dangers of therapeutic doses of the barbituric 
acid derivatives. The number of recorded cases of dangerous 
effects from these doses was small. He did not believe that 
there was on record a case in which either a single or a repeated 
dose of therapeutic magnitude had caused death in the absence 
of complicating factors. There was no foundation for Sir 
William Willcox’s assertion that repeated administration in 
one or more daily therapeutic doses was dangerous, although 
of course there were idiosyncrasies, as Purves-Stewart himself 
pointed out. He denied that the barbiturates predisposed to 
suicide. 

Among 5,147 suicides only 13 were accomplished by the 
barbiturates. Sir Maurice Craig, a psychiatrist, said that these 
drugs had been given successfully in thousands of cases and 
that it was most unscientific to condemn them because of a few 
unfortunate cases. Sir William Willcox replied that he spoke 
from sad experience of many cases during his long specializa- 
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tion in toxicology. His opponents failed to realize the dangers, 
and in support of his contentions he offered access to his notes 
of cases. 

Destruction of Locusts by Airplane 


An airplane is to be used in Rhodesia to put up poison 
barrages against locusts as they pass across the country. An 
apparatus for spraying powder into the air has been sent from 
England and will be attached to the wings of the airplane. 
When locusts are reported, the machine will go up in search 
of them and will attempt to fly along the front of the swarm. 
spraying poison into the air so that they will fly into it. This 
will be a new experiment in the use of aircraft against destruc- 
tive insects. An airplane has been used to dust such crops as 
cotton with insecticides and has helped to rid forests of pests, 
particularly in Canada. But never before has it been used 
against migrating insects. It will carry 300 pounds of sodium 
arsenite. What will happen if the airplane gets among a cloud 
of locusts is difficult to say. Recently an engine was put out 
of action by a swallow getting jammed in the air intake. 
Locusts might do the same. The method will probably be to 
overtake a swarm at a high altitude, descend to its level and 
spread a curtain of fine powder before it. The powder is 
expected to remain suspended for some time and to cause heavy 
casualties in a long column. _ 


Controversy over the Minimum Food Requirements 


The report of the British Medical Association committee on 
the minimum weekly expenditure on foodstuffs that must be 
incurred to maintain health (THE JourRNAL, Dec. 21, 1933, 
p. 2061) has aroused a storm of controversy. The minister 
of health had previously accepted a memorandum of advice 
from a committee of eminent dietitians consisting, among others, 
of Sir Gowland Hopkins, president of the Royal Society, 
Prof. Edward Mellanby, F.R.S., and Prof. E. P. Cathcart, 
F.R.S., which arrived at a conclusion different from that of 
the British Medical Association. The dietitians adopted 3,000 
calories and 37 Gm. of first-class protein as the minimum for 
a person not engaged in more than moderate physical labor, 
while the figures of the British Medical Association are 3,400 
calories and 50 Gm. of protein. On the publication of the 
British Medical Association report the minister of health dis- 
patched a circular to the local authorities stating that he 
had referred it to his advisory committee, as its conclusions 
differed in important respects from the principles he had laid 
down for guidance of these authorities in a previous memoran- 
dum. His committee now unanimously reports that it does 
not desire in any way to modify the advice which it had tendered 
and which it believes can be safely followed. This has elicited 
a rejoinder in the Times from the medical secretary of the 
British Medical Association, who points out that its committee 
attempted to set out a minimum standard for the maintenance 
of health and working capacity. The figure of 3,400 is for 
calories as purchased in the shop, which would be needed if 
approximately 3,000 is to reach the body after cooking and 
other losses. The chairman of the advisory committee, Prof. 
Major Greenwood, F.R.S., replies that it considered the average 
requirements of a man who was not, as has been insinuated, 
living at “a mere existence level,” but who was not required 
to perform more than moderate physical labor. Is the British 
Medical Association committee, he asks, competent to overrule 
the judgment of physiologists whose life work has been in the 
field of nutrition and metabolism? Replying to this, the medical 
secretary quotes two sentences from the memorandum: “The 
figures chosen as standards are not very generous . . . no 
account has been taken of wastage” and “Any deficit of first- 
class protein is probably detrimental, for the figure adopted as 
a standard is not high.” 
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The. British Medical Association committee has not criticized 
the conclusions of the first committee but has taken a slightly 
different view and has in addition gone into the question of cost. 
But, as pointed out by the chairman of the first committee, 
this is not a medical question. It is an economic one with which 
no medical body has special competence to deal. The result of 
entering into it has not been happy. The association committee 
found that 5 shillings and tenpence-halfpenny (about $1.25) was 
the cost of the minimum diet per week for a man. The popular 
press at once came out with the cry that the government was 
proclaiming that this small sum was the proper relief allowance 
for feeding a man and that the official experts were recom- 
mending still less. The government was charged with flouting 
the physicians of the British Medical Association on a matter 
on which depended the lives of 2,000,000 workless persons. 
What should be a purely scientific question has become a 
matter for scare head lines in the daily press. The point is 
overlooked that the determination of a minimum is one thing 
and compelling people to live on it is another and has never 
been proposed. 

Robert Prosser White 


Dr. Robert Prosser White, well known for his book “Occu- 
pational Affections of the Skin,” has died at his residence, 
Southport, at the aged of 78. This book was translated into 
Russian by order of the soviet government and has been pub- 
lished in America and Europe. Dr. White’s work as factory 
surgeon and medical attendant to workers in cotton mills, col- 
lieries and other industries in the Wigan area induced him to 
make a special study of occupational diseases. In 1928 Dr. 
Moritz Oppenheim, professor of dermatology in the University 
of Vienna, visited England to confer with Dr. White as to pub- 
lishing his work in German. Various honors were conferred 
on Dr. White. He was appointed a member of the perma- 
nent committee for the study of industrial diseases constituted 
by the League of Nations and was elected president of the 
London Dermatological Society. He was associate editor of 
the Journal of Industrial Hygiene. 


PARIS 
(From Our Regular Correspondent) 
Dec. 27, 1933. 
The Increased Budget for Public Charities in Paris 


The new budget of the Assistance publique 4 Paris, which 
includes that of the public hospitals, gave rise to a lively debate 
at a recent meeting of the municipal council. Mr. Mourier, 
director of the Assistance publique, was accused of receiving 
in the public hospitals large numbers of well-to-do patients. 
Mr. Mourier replied, in defense, that the number of such patients 
did not exceed 7 per cent of the total admissions, and that, 
of the others, scarcely 1 per cent paid the charges that were 
assessed against them. He added that nearly all exemptions 
from charges had been made on the recommendation of members 
of the municipal council, to favor certain of their political sup- 
porters. The budget of the Assistance publique in 1913 
amounted to 23,000,000 francs ($4,439,000, prewar exchange). 
The appropriation, this year, is 300,000,000 francs ($18,000,000, 
current exchange) for a total budget of 668,176,131 francs 
($40,000,000). However, several new hospitals and sanatoriums, 
with 300 new beds, will be completed this year, which will 
bring the number of beds up to 42,000. Another criticism of 
Mr. Mourier was the exaggerated length of stay of patients in 
the hospitals. Furthermore, it was emphasized, too many 
foreigners are admitted to the Paris hospitals who pay no part 
of the hospital charges. It has been suggested that every 
country, through its consuls, should pay the hospital charges of 
its indigent nationals, and that previous reciprocity agreements 
be abolished. 
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The Income Tax of Physicians 


Parliament experienced great difficulties in balancing the 
budget that it has adopted. There is no doubt that the deficit 
is caused by the excessive expenditures created by the soldiers’ 
pensions and by the new social laws. But the influence of the 
socialists prevents parliament from taking any action to reduce 
these expenditures and operates rather in the direction of 
increasing taxation, since taxes are mostly paid not by their 
constituents but by the middle and the wealthy classes. Hence, 
new regulations applicable to the liberal professions have been 
adopted. The physicians and the lawyers awaken suspicion in 
the minds of treasury officials. It is alleged that physicians fail 
to make honest declarations of their incomes, since it is more 
difficult to check up on their incomes than on those of indus- 
trialists. Similar charges are made against lawyers. It may 
be that some physicians and lawyers do act in that manner, but 
the socialist idea is that all members of these professions are 
assumed to be defrauders until they have furnished proof of 
being innocent. Henceforth, all physicians must keep a special 
register in which are to be entered daily all the amounts that 
they receive from their clients, and the collector of revenue 
may demand at any time the privilege of inspecting this register. 
Furthermore, the legislator has decreed that the incomes declared 
by physicians may not be less than four times the house rent. 
If this arbitrary evaluation is exaggerated, it is the physician’s 
duty to furnish the collector, or his deputy, with proof. The 
Conféderation des Syndicats médicaux frangais filed a protest, 
based on two facts. It is impossible for the physician to keep 
an account of the sums paid by his clients without giving their 
names, and that would be a distinct violation of the legal 
right of privileged communication. Furthermore, the arbitrary 
fixation of proféssional income as equal to four times the amount 
paid for house rent is inapplicable to the physician, who is 
compelled for practical reasons to have a more imposing resi- 
dence in which to receive his clients than he would have if he 
were not practicing a profession. The protests, however, were 
not heeded, owing to opposition from the socialists. 


Paul Richer 


The death of Dr. Paul Richer, at the age of 84, is announced. 
Dr. Richer was a member of the Academy of Medicine and, 
as a sculptor, of the Academy of Fine Arts. He had been an 
intern of the hépitaux de Paris, and a pupil of Charcot, in his 
celebrated service in the Hdpital de la Salpétriére, which he 
never left. His remarkable talent for drawing made him a 
valuable collaborator for the important periodical Iconographie 
de la Salpétriére. Richer produced a number of excellent sculp- 
tures, which were shown at the fine arts exhibits. He was 
also professor of anatomy at the School of Fine Arts. and 


published numerous volumes, illustrated by many of his own” 


drawings, on the physiologic expression of emotions. He 
produced also a large number of portrait medallions of con- 
temporary medical celebrities. 


A New Center of Cardiology 


The old central structure at the Hopital de Versailles is still 
magnificent though it dates back to the time of Louis XIV. 
Among the new buildings that have sprung up is one equipped 
with all modern technical improvements for cardiology. It is 
under the direction of Dr. Lutembacher. This new institute 
will relieve the pressure on the two centers in the congested 
sections of Paris. It is unquestionable that the number of 
cases of heart disease is constantly increasing. The mortality 
from heart disease is but slightly lower than that of cancer 
(108 as against 119). In 1906, 49,889 deaths from heart dis- 
ease were recorded in France; in 1930 the number had risen 
to 62,014. This increase is ascribed to overwork, noise, the 
greater development of emotional life, rheumatism and syphilis. 
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An endeavor is therefore being made to detect with greater. 
certainty incipient forms of heart disease when they are still 
curable, by means of radiography and electrocardiography. To 
the cardiographic center in Versailles will be added, further- 
more, another specialized center for rheumatismal disorders, in 
which Dr. Lutembacher will develop his method of intravenous 
injections of sodium salicylate. The hospital has no wards— 
only rooms with two or four beds and rooms for isolated 
patients. There are two laboratories for histology and micros- 
copy, a laboratory for photography, and a radiographic depart- 
ment. In addition to a large stationary electrocardiograph, 
there are several portable electrocardiographs. The new edifice 
constitutes the most complete cardiologic institute in France. 


BERLIN 
(From Our Regular Correspondent) 
Dec. 27, 1933. 
The Action of Crystalline Insulin 

After obtaining considerable quantities of crystalline insulin 
from an American brand of insulin, Professor Biirger, director 
of the Medical University Polyclinic in Bonn, carefully studied 
its effects on animals and diabetic patients. The insulins on 
the market contain at least one secondary substance that has 
a mobilizing effect on the carbohydrates of the liver. The 
many contradictory statements in the literature concerning the 
physiologic effects of insulin are due in part to the use of a 
mixture of substances and not a pure preparation. The 
crystalline product prepared in Bonn corresponds exactly, 
Birger pointed out in his address before the Niederrheinische 
Gesellschaft fiir Natur- und Heilkunde, with the Abel product, 
in crystalline form, melting point and composition. In deter- 
mining its action, not only the extent to which the blood sugar 
is reduced but also the duration of its action are considered. 
The latter depends cn the method of administration. The 
intravenous method is less effective than other methods. The 
action on diabetic patients is manifested in two phases. Imme- 
diately after the injection, the oxygen consumption rises and 
then returns to normal. During the progress of the hypogly- 
cemic phase there is a second increase of the oxygen consump- 
tion, which is due chiefly to increased respiratory and heart 
activity and to a certain muscular unrest. The main point 
of attack of insulin is the musculature, and hence bodily activity 
increases the action. 


Prognosis of Cancer of the Larynx 


Professor von Eicken, director of the Hals-Nasenklinik at the 
University of Berlin, reported before the Berlin Medical Society 
that the results of radium and roentgen therapy with Coutard’s 
method are fully equal to the surgical results. In cancer of the 
larynx it must be determined whether only one vocal cord, the 
whole larynx or the hypopharynx is involved. The prognosis is 
the most favorable when there is only vocal cord involvement. 
According to the statistics of Sir St. Clair Thomson, laryngec- 
tomy effects a cure in 80 per cent of the cases. Of the various 
radiologic methods, the speaker recommended chiefly prolonged 
irradiation by the Coutard method (which provides for about 
twenty sittings of irradiation, with one-third to one-half ery- 
thema dose to be given at each sitting) and the insertion of 
radium preparations in the thyroid cartilage. Both methods 
give good results. The vocal cord is preserved. Through 
good filtration (particularly of the beta rays) it has proved 
possible to avoid, to a great extent, the troublesome perichon- 
dritis formerly observed if the dosage was inexact. The choice 
between laryngectomy and irradiation must be determined by 
the aspects of the case. A combination of the two methods is 
sometimes effective. In extensive metastatic involvement of 
the lymph glands, removal of the glands, with the subsequent 
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use of radium, has proved effective. The least favorable cases 
are the hypopharynx carcinomas, with their extensive metas- 
tases to the lymph glands. In many cases treated by von 
Eicken, the speech did not appear affected. Several patients 
were treated for recurrences. Some patients, to be sure, have 
to use a tube, but even after total extirpation a cure may 
proceed so far that the speech is gradually restored. Con- 
cerning the remote effects nothing can be said, as the method 
is still too new. 


A Test of the Capacity of the Nose to 
Collect Dust 


Dr. Gunther Lehmann of the Emperor William Institute for 
the Physiology of Work has worked out a method to deter- 
mine what percentage of the inspired dust can be retained by 
the nose.. With this method, dust-laden air is blown into the 
nose, and the air, while the breath is being held, emerges from 
the mouth. By means of two konometers, the concentration 
of the dust is measured before it enters the nose and after it 
emerges from the mouth. It was found that many noses retain 
up to 75 per cent of the inspired dust, whereas others allow 
virtually all the dust to pass out. The concentration of the 
dust plays a small part; likewise the velocity of the air in 
motion, and the chemical nature of the dust. The observations 
made it seem that persons with poor dust fixation capacity of 
the nose are particularly disposed to pneumonoconiosis. There- 
fore, eighty-nine stone cutters who had worked in stone from 
ten to thirty years were examined. Of this number fifty-three 
were healthy, while thirty-six had pneumonoconiosis. The dust 
fixation capacity of the healthy workmen averaged about 52.3 
per cent, while the average of the workmen with pneumono- 
coniosis was about 22.3 per cent. Of the forty-six stone 
cutters with a dust fixation capacity above 40 per cent, only 
two presented pneumonoconiosis, while forty-four were exempt. 
Of the stone cutters with a dust fixation between 29 and 40 
per cent, five were ill and five were healthy, while two were 
showing just the first symptoms of disease. Of the thirty-one 
stone cutters with a dust fixation capacity under 29 per cent, 
only two were healthy, while all the others were affected with 
pneumonoconiosis. A good dust fixation capacity of the nose 
affords therefore almost complete protection against pneumo- 
noconiosis, whereas persons with poor dust fixation capacity, 
under corresponding conditions, are almost certain: to develop 
pneumonoconiosis. Applicants for work as stone cutters should 
be given this test, and those with poor dust fixation capacity 
should not be allowed to work where a menace of silicosis 
exists. 

Ernst von Romberg 


Prof. Ernst von Romberg, director of the first medical clinic 
at the University of Munich, died, December 18, after a short 
illness, aged 68. He was the grandson of the distinguished’ 
founder of neurology, and he brought honor to the name. As 
a pupil of Curschmann in Leipzig, as a member of the poly- 
clinic in Marburg, as a clinical ordinarius in Tubingen, and 
finally in Munich, he introduced advanced ideas into the study 
of diseases of the circulation and of tuberculosis. In his early 
years he became known through his book on “Diseases of the 
Heart and Blood Vessels.” He was director of the crusade 
against tuberculosis in Bavaria during the years following the 
war. Romberg was on the editorial staff of the Deutsches 
Archiv fiir klinische Medizin, the Zeitschrift fiir Tuberkulose, 
the Miinchener medizinische Wochenschrift, and other journals. 
His high conception of his duties as a clinical teacher was 
revealed three years ago by his “Teaching and Learning of 
Internal Medicine.” His work as chairman of the Deutsche 
Arzneimittelkommission merits great praise. He was distin- 
guished for his comprehensive knowledge and was universally 
esteemed for his personal qualities. 
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Seventieth Birthday of Prof. Wilhelm His 


Prof. Wilhelm His, who served for many years as director 
of the Medizinische Universitatsklinik, celebrated his seventieth 
birthday, December 29. His father was the anatomist His 
and he was trained under Curschmann. In 1902 he returned 
to Basel as an ordinarius; in 1906 he was called to Gottingen 
and in 1907 to Berlin as the successor of Ernst von Leyden. 
His has devoted himself particularly to diseases of the heart 
and of metabolism. The term “the bundle of His” perpetuates 
his name. He has carried on research on diseases of the joints, 
tuberculosis, goiter, and radium therapy, and has participated 
in campaigns to eradicate charlatanism. He has always left a 
deep impression on his pupils through his broad education, his 
gift of combining in artistic form present-day medicine with 
its historical past, and by his comprehensive survey of cultural 
fields, 


ITALY 
(From Our Regular Correspondent) 
Nov. 15, 1933. 
Congress of Medicine Pertaining to Sport 

Organized by the Associazione internazionale medico-sportiva, 
the International Congress of Medicine Pertaining to Sport 
was held at Turin and at Rome, under the chairmanship of 
Prof. Ugo Cassinis. The discussion centered about one topic, 
“Individual Biometric Standards for University Students.” The 
chief speaker, Professor Latarjet, emphasized the difficulty of 
reconciling the various trends to reduce the international stand- 
ards to a few anthropometric measurements, and the more 
scientific trend to collect numerous anthropometric, physiologic 
and psychologic data. The speakers suggested entrusting the 
establishment of individual biometric standards to an interna- 
tional committee. 

Professor Benedetti described standards prepared by the 
method of Professor Viola, clinician of Bologna. Viola invented 
a method for evaluating the nervous impulse and the muscular 
work in the contraction of muscle. It consists in establishing 
the relation between the average of certain dynamometric mea- 
surements and the average of certain circumference measure- 
ments of the limbs. The evaluation is important, since there 
are sports in which rapidity of the nerve impulse is prepon- 
derant and others in which muscular strength is the main 
thing. 

Professor Herlitzka of Turin stated that he was opposed to 
setting up biometric standards, as they may be either too simple 
or too complex, and it is desirable to leave ample liberty to 
every medical advisory board associated with a stadium or 
gymnasium. 

Professor Lafranca emphasized the importance of adopting 
clinical criteria. Successive examinations during the course of 
training are important, because often at first the disturbance 
of function does not manifest itself. 

Professor Baglioni of Rome distinguished between interna- 
tional biometric standards of a practical nature and those that 
might serve as a basis for scientific research. He emphasized 
the great differences in people and pointed out that methods 
which are purely morphologic and statistical do not express 
the biologic reality of person, the essentials of which are varia- 
tion, which defies all attempts at mathematical evaluation. 

Professor Vallebona of Genoa discussed the importance of 
radiologic examination and suggested the creation of a radio- 
logic record booklet of the lungs for athletes. 

The congress decided to entrust to an international commis- 
sion the preparation of an individual biometric record booklet. 

Many other communications were presented. Professor 
Donaggio discussed the so-called obstruction phenomenon 
observed in the urine, in various morbid conditions, following 
physical exertion. The intensity of the phenomenon, which is 
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probably due to colloidal protective substances, may constitute 
a test of fatigue. Professor Cassinis spoke of the marked effect 
on performance in sports produced by adding to the normal 
diet supplementary protein, chiefly of vegetable origin. 

Finally, Professor Fassetto announced the selection of an 
international committee, which has its headquarters in Bologna. 


The Antituberculosis Crusade in Italy 


The superior council of the public health service has been 
studying of late the antituberculosis campaign in Italy. The 
first problem taken up was the purification of the waste waters 
of antituberculosis sanatoriums, on which a special report of 
a commission was received. The commission held that in 
every institution provisions should be made for the destruction, 
or at least the sterilization, of contaminated excreta before 
they are permitted to flow into the cesspool. No special pro- 
vision is necessary for waste waters that flow into a well con- 
structed municipal cesspool, since the heavy dilution of the 
infective material and its dispersion offer a. guaranty of pro- 
tection. Also when the material can be purified by filtration 
through soil or transported a distance from habitations into 
the sea or a large watercourse, no special treatment is needed. 
Otherwise the purification of waste waters of sanatoriums is 
indispensable. The biologic methods (septic tanks, oxidation 
beds, activated muds) used for this purpose are unsatisfactory. 


They are expensive and have little effect on the vitality of the 


tubercle bacillus. Much better is the treatment with chlorine. 
If the dosage and the duration of the chlorination are properly 
regulated (20 Gm. of chlorine per cubic meter of fluid, and 
two hours of contact), the destruction of the tubercle bacillus 
may be regarded as certain. 

The council considered next the hospitalization of patients 
with surgical tuberculosis. A medical commission reported that 
patients with bone and osteo-articular tuberculosis should be 
removed from ordinary hospitals to more suitable institutions 
on the seashore or in climatic resorts, which have specially 
trained personnel. There are in Italy thirty-one institutions 
specially equipped for such service. The commission suggested 
to the superior council the desirability of promoting the growth 
of heliotherapeutic stations for ambulant patients. 

The council then considered the results secured thus far in 
antituberculous prophylaxis. There is in each province an 
adequate number of beds for the admission of tuberculous car- 
riers, and aid is provided for tuberculous mothers and their 
infants. While this organization is in the initial stages, it has 
544 beds, in special departments, for tubercle bacillus carriers, 
10,991 beds for the children living with tuberculous persons, 
and 291 beds for infants of tuberculous mothers. 

Finally the council considered the provincial antituberculosis 
dispensaries. The data examined concerned 361 dispensaries in 
which in 1932 there were 215,024 patients examined, 59,824 of 
whom were found to have pulmonary tuberculosis; 122,143 
were found to be exempt, and 33,057 presented an uncertain 
diagnosis. In tuberculosis of the lungs and the pleurae, there 
was a preponderance of females affected. The tracheobron- 
chial types were most prevalent during the first ten years of 
life, and the pulmonary types around age 23. The classes most 
affected were workmen; next came domestics, mendicants and 
persons admitted to shelters. 


Congress of Microbiologists 
The Italian chapter of the International Society of Micro- 


biology has chosen the following topics for discussion at the 


fifth congress, to be held in the spring of 1934: (1) “The 
Filtrable Viruses in General Pathology,” chief speaker, Pro- 
fessor Rivera of Perugia; (2) “New Views on the Biology of 
Malaria Parasites,” chief speaker, Prof. G. Alessandrini of 
Rome, and (3) “The Bacteriophage,” chief speaker, Professor 
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Orsi of Naples. In addition, Professor Rondini of Milan will 
present a paper on “The Chemical Nature of Antigens and 
Antibodies.” 
The Crusade Against Tuberculosis 

Special measures have been adopted to prevent the spread 
of tuberculosis in the seminaries and convents. All young men 
aspiring to the priesthood will be given a rigorous medical 
examination. The ecclesiastical authorities are planning to 
institute clinical record cards for all future priests, on which 
will be recorded all the important facts that progressive legis- 
lation may require. This system will gradually be extended 
to other religious organizations. 


BUDAPEST 


(From Our Regular Correspondent) 
Jan. 11, 1934. 


The Ancient Urologists 


At a recent meeting of the Budapest Royal Medical Society, 
Dr. Ivan Kasztriner, a urologist, read a paper on the history 
of urology. The development of urology has occurred through 
the centuries. For 3,000 years circumcision has been a religious, 
obligatory ceremony with the Egyptians. In a king’s tomb, 
opened in 1897, evidence of this operation carved on stone was 
found. A papyrus written between 400 and 500 years before 
the Trojan war describes how in cases of inability to evacuate 
the bladder the urine can be removed. In the Ayur-veda, 
written 2,000 years ago, there is a description of vesicotomy. 
A great impetus was given to urology by Hippocrates. About 
400 B. C. he described diseases of the urinary organs, laying 
special stress on the odor, color and precipitates in the urine. 
He wrote also about catheters made of pliable tubular plants 
and about the way to evacuate an obstructed bladder. He 
accurately described the symptoms of ureteral calculi. In the 
ruins of Pompeii a bronze catheter was found in the house of 
a physician. It was 26 cm. tong and 17 mm. wide, with ade- 
quate curvature. 

In ancient Rome, Aurelius Cornelius Celsus (53 B. C.- 
7 A. D.), played an important part in the history of urology. 
His treatise De medicina libri octo considers broadly the 
infirmaties of old age. Hippocrates, Celsus and Galen all dis- 
played special urologic knowledge. Celsus, in the domain of 
venerology, contributed to the study of condyloma acuminatum 
and gonorrhea. He wrote a long chapter about kidney diseases, 


and disorders of the male reproductive organs and the operative - 


treatment of hydrocele and varicocele. He dealt with the dis- 
turbances of urination, catheterism, renal sand, soft stones, and 
the treatment of calculi. He wrote a special chapter on female 
vesical calculi. 

In the century following Celsus, the leading part was played 
by Galen, who cleared up several erroneous conceptions in 
urology. He was an adherent of conservative treatment. He 
sought the cause of gonorrhea in excessive sexual contacts or 
in exaggerated abstinence. 

The ancient Indo-Babylonian, Assyrian, Syrian and Greek 
writers mentioned a disease the symptoms of which resembled 
those of gonorrhea. In Moses’ books and in the Talmud there 
are references to gleet, and particularly to prevention by per- 
sonal cleanliness. The oldest pertinent records in respect of 
gonorrhea are in the work of Susruta, written in Sanskrit and 
translated into Latin in the nineteenth century by Dr. Francis 
Hessler. This reveals that contagious sexual diseases occurred 
in ancient times. ; 

While Hippocrates did not mention gonorrhea, some diseases 
mentioned under different names are identical with it. Dios- 
corides dealt minutely with the treatment of venereal and 
urologic disturbances. Plinius wrote a treatise on venereal 
diseases. He applied external and internal remedies and knew 
the complications of gonorrhea in women. Oribasius, who 


| 
| 
( 
t 
t 
| Sc 
E, 
jor 
Eli 
I 
| Jos 
k 
Che 
C 
| of 
H 
IL, 
Jc 
Jan 
Jan 


VoLumME 102 
NuMBER 6 


lived in the time of the emperor Julian, acting as court physi- 
cian, used an indwelling catheter, which he prepared from a 
goose quill and parchment paper. Such catheters he introduced 
into the urethra for dilation. Paul Aegina first performed 
bladder irrigation through a catheter. 


The Plight of the Budapest Ambulance Society 


For forty-seven years the Budapest Ambulance Society has 
supplied first aid medical service by day and by night: fifteen 
motor cars, forty physicians, twenty-seven medical students and 
108 volunteers were always on duty to render aid in cases of 
accidents and fires. During the first eleven months of 1933 
their service was required in 52,000 cases. They never charge 
a fee except when the sick are transported. The institution 
is financed by voluntary contributions. This support has 
dwindled so much that the Ambulance Society may be compelled 
to reduce the medical staff and to put out of commission at least 
half of its motor cars. To avert this disaster the council of 
the city of Budapest applied to the government to nationalize 
the institution. It is doubtful whether the state will undertake 
to cover the whole budget. It is rumored that the state intends 
to pay all salaries, leaving the remainder to be raised by appeal 
to the public. 


Contagious Diseases and Tuberculosis in Childhood 

At a recent lecture at the Royal Medical Society, Professor 
Hainiss said that, in children, tuberculosis has the character 
of a general infection more than in adults. It depends on the 
amount of infection, the constitution of the individual, the con- 
dition and the age what course tuberculosis will take. If the 
primary effect is not followed by serious processes, the disease 
will assume importance later only if the slumbering infection 
is wakened by such intercurrent diseases as smallpox, pertussis 
and influenza. These diseases endanger the already infected 
organism, but they may create a favorable soil for a fresh 
tuberculous infection also. Pertussis causes decided changes in 
the lungs, as does measles. In influenza, in addition to a spe- 
cific pathologic agent, various bacterial groups exercise a pre- 
ponderant influence on the course of the disease. These may 
dispose the individual in various ways to a flare up of 
tuberculosis. 

After convalescence from one of these contagious diseases, 
it is important to examine children, partly to detect flaring 
tuberculosis and partly to prevent the possibility of spreading 
tuberculosis among other children. 


Marriages 


EpGAarR ARMISTEAD BELDEN, Columbia, Mo., to Miss Elinore 
Scanlon of Philadelphia, at Meadville, Pa. January 20. 

HENRY KAzMIERSKI, Pittsburgh, to Miss Carolyn 
E. Henderson of Oil City, Pa. Nov. 11, 1933. 

BERNHARD A. RoGowsk!, New Haven, Conn., to Miss Mar- 
jorie Schwarz of New York, Dec. 21, 1933. 

HucH Martin Hatt, New Carlisle, Ind., to Miss Helen 
Elizabeth Miller of Elkhart, Dec. 26, 1933. 

Henry ArTHUR Dunwap, Ann Arbor, Mich., to Miss Alice 
Josephine Burkit of Monroe, Dec. 31, 1933. 

KeitH W. WoopuousE, Van Horne, Iowa, to Miss Eleanor 
Cherney of Independence, Dec. 28, 1933. 

CaRROLL C. Lupton to Miss Clara Mae McAdams, both 
of Burlington, N. C., Dec. 5, 1933. 

Haroitp M. Camp to Miss Doris Holt, both of Monmouth, 
January 28. 

Jonas SILVER to Miss Ruth Feigenbaum, both of Brooklyn, 
January 6. 

Puitip B. REED, Indianapolis, to Miss Genevieve Pickrell, 
January 2. 


DEATHS 


Deaths 


Arthur Lambert Chute © Boston; Harvard University 
Medical School, Boston, 1895; Chairman of the Section on 
Genito-Urinary Diseases, 1913-1914, and Member of the House 
of Delegates of the American Medical Association, 1926-1928 ; 
associate professor of urology, Tufts College Medical School; 
fellow of the American College of Surgeons; member of the 
New England Surgical Society and American Urological Asso- 
ciation; past president of the American Association of Genito- 
Urinary Surgeons; on the staffs of the Robert Breck Brigham 
Hospital, St. Elizabeth’s Hospital and the Boston Dispensary ; 
the Josiah B. Thomas Hospital, Peabody, Newton (Mass.) 
Hospital, Leonard Morse Hospital, Natick and the Somerville 
(Mass.) Hospital; aged 64; died, January 12, of disease of the 
aortic valve. 

_Frank Dormer Jennings ® Brooklyn; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1902; 
clinical professor of surgery, Long Island College Hospital ; 
past president of the Medical Society of the County of Kings: 
fellow of the American College of Surgeons; on the staffs of 
the Mary Immaculate Hospital, Jamaica, Lutheran Hospital, 
Williamsburgh Maternity Hospital, Greenpoint Hospital, St. 
Catherine’s Hospital and St. Cecilia Maternity Hospital and 
the Menorah Home for the Aged; aged 53; died, January 26, 
of coronary thrombosis. 

George Tryon Harding, Jr. ® Columbus, Ohio; Univer- 
sity of Michigan Medical School, Ann Arbor, 1900; fellow of 
the American College of Physicians and member of the Ameri- 
can Psychiatric Association; past president of the Columbus 
Academy of Medicine; formerly clinical lecturer, Ohio State 
University College of Medicine; neurologist to the Grant Hos- 
pital; president and medical director of the Columbus Rural 
Rest Home, Worthington; aged 55; died, January 18, of cere- 
bral hemorrhage. 

Paul Churchill Hutton © Colonel, M. C., U. S. Army, 
Chicago; Columbian University Medical Department, Wash- 
ington, D. C., 1897; veteran of the Spanish-American and 
World wars; entered the regular army as an assistant surgeon 
in 1901; in 1906 was promoted to captain in the medical corps 
and was made a colonel in 1927; fellow of the American Col- 
lege of Surgeons; member of the Colorado State Medical 
Society ; aged 58; died suddenly, January 27, of heart disease. 

Leon Franklin Luburg ® Philadelphia; University of 
Pennsylvania School of Medicine, Philadelphia, 1899; formerly 
instructor in obstetrics at his alma mater; for many years 
police and fire surgeon; at various times on the staffs of the 
Philadelphia General Hospital, Howard Hospital, American 
Stomach Hospital and the Methodist Hospital; aged 57; died, 
January 18, of cerebral hemorrhage. 

Ellis Duncan, Louisville, Ky.; University of Louisville 
School of Medicine, 1896; member of the Kentucky State 
Medical Association; fellow of the American College of Sur- 
geons; served during the Spanish-American and World wars: 
formerly county coroner; visiting surgeon to SS. Mary and 
Elizabeth and Kentucky Baptist hospitals; aged 59; died, Jan- 
uary 6, of cerebral hemorrhage. 

William Wallace Eshbach, Allentown, Pa.; Jefferson 
Medical College of Philadelphia, 1892; member of the Medical 
Society of the State of Pennsylvania; also a pharmacist; past 
president of the Lehigh County Medical Society; formerly 
health officer ; aged 61; died, January 8, of cerebral hemorrhage 
and arteriosclerosis. 

Abel Benson George, Burlington, Iowa; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1900; member of the Iowa State Medical 
Society; served during the World War; aged 55; died, Dec. 
29, 1933, in the Edward Hines (Ill.) Jr. Hospital, of cerebral 
hemorrhage. 

Matthew Lawrence Carr ® New York; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1892; instructor of oto-laryngology at his alma 
mater; served during the World War; on the staff of the 
Vanderbilt Clinic; aged 63; died, January 10, of arteriosclerosis. 

John J. Gambill, Jr., Blaine, Ky.; Atlanta Medical Col- 
lege, 1895; member of the Kentucky State Medical Associa- 
tion; formerly member of the county board of education; 
aged 59; died, January 10, in the Memorial Hospital, Hunt- 
ington, W. Va., of cerebral hemorrhage. 

Hiram Martin Read, Seattle; Rush Medical College, Chi- 
cago, 1883; past president of the King County Medical Society ; 
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fellow of the American College of Surgeons; served during 
the World War; formerly city health officer; aged 73; died, 
Dec. 27, 1933, of cardiorenal disease. 

Chester Wilmet De Mott, Independence, Kan.; Rush 
Medical College, Chicago, 1901; member of the Kansas Medi- 
cal Society; served during the World War; aged 58; chief 
of staff at the Mercy Hospital, where he died, January 1, of 
a streptococcic infection. 

Leroy Clarke Hedges, Chicago; Chicago Homeopathic 
Medical College, 1890; past president of the Colorado State 
Medical Society and formerly member of the state board of 
medical examiners; aged 74; died, January 17, of cerebral 
hemorrhage. 

Henry Edward Armstrong ® Billings, Mont.; Trinity 
Medical College, Toronto, Ont., Canada, 1894; fellow of the 
American College of Surgeons; on the staffs of the Billings 
Deaconess Hospital and St. Vincent’s Hospital; aged 66; died, 
January 10. 

Eugene Abraham Darling ® Cambridge, Mass.; Harvard 
University Medical School, Boston, 1894; fellow of the Ameri- 
can College of Surgeons; for many years on the staff of the 
Cambridge Hospital; aged 65; died, January 9, of coronary 
sclerosis. 

Gudmund J. Gislason ® Grand Forks, N. D.; Illinois 
Medical College, Chicago, 1906; fellow of the American Col- 
lege of Surgeons; on the staffs of the Grand Forks Deaconess 
and St.Michael’s hospitals; aged 56; died, January 3, of heart 
disease. 

Howard Hodson Austin, Springfield, Ohio; Eclectic Medi- 
cal Institute, Cincinnati, 1903; member of the Ohio State 
Medical Association; served during the World War; for twelve 
years county coroner; aged 53; died, January 16, of heart 
disease. 

Floyd Leslie Echols, Perry Point, Md.; Medical College 
of the State of South Carolina, Charleston, 1924; on the staff 
of the Veterans Administration Hospital; aged 41; died, Dec. 
25, 1933, in the Mount Alto Hospital, Washington, D. C. 

John Fraser Barbrick, Pasadena, Calif.; American Eclec- 
tic Medical College, Cincinnati, 1893; Atlanta (Ga.) College 
of Physicians and Surgeons, 1900; California Eclectic Medical 
College, Los Angeles, 1910; aged 65; died, Dec. 29, 1933. 

Joseph Theodore Woodward, East Moline, IIl.; Medical 
College of Indiana, Indianapolis, 1894; served during the World 
War; on the staff of the East Moline State Hospital; aged 63; 
died, Dec. 24, 1933, in Peoria, of coronary thrombosis. 

Bertrand Dean Ridlon, Gorham, Maine; Medical School 
of Maine, Portland, 1894; member of the Maine Medical Asso- 
ciation; served during the World War; aged 65; died, Dec. 9, 
1933, of coronary thrombosis and myocarditis. 

George Henry Donahue, Northport, N. Y.; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1882; member of the Medical Society of 
the State of New York; died, Dec. 31, 1933. 

Larcus B. Allen, Alexander City, Ala.; Tulane University 
of Louisiana Medical Department, New Orleans, 1912; member 
of the Medical Association of the State of Alabama; aged 46; 
died, Nov. 18, 1933, of Hodgkin’s disease. 

Robert James Barritt ® Pawhuska, Okla.; Tufts College 
Medical School, Boston, 1921; formerly secretary of the Osage 
County Medical Society; aged 40; died, January 10, in the 
Research Hospital, Kansas City, Mo. 

Louis Nagorsky, New York; Long Island College Hos- 
pital, Brooklyn, 1910; member of the Medical Society of the 
State of New York; aged 50; died suddenly, January 12, of 
heart disease, at Jersey City, N. J. 

John Eldridge Dubell, Columbus,’ N. J.; University of 
Pennsylvania School of Medicine, Philadelphia, 1893; member 
of the Medical Society of New Jersey; aged 60; died, Dec. 31, 
1933, of carcinoma of the prostate. 

James Henry McClure, Cornelia, Ga.; University of Ten- 
nessee Medical Department, Nashville, 1892; member of the 
Medical Association of Georgia; served during the World 
War; aged 69; died, Dec. 7, 1933. 

Jay William Dounce, New York; Syracuse University 
College of Medicine, 1900; served during the World War; 
aged 57; died, January 12, in the Rockefeller Institute Hos- 
pital, of bronchopneumonia. 

James Bernard Fitzgerald, Boston; Boston University 
School of Medicine, 1899; College of Physicians and Surgeons, 
Boston, 1902; aged 73; was found dead, Dec. 23, 1933, of 
nephritis and ‘heart disease. 


Howard Herrington, San Francisco; University of Michi- 
gan Medical School, Ann Arbor, 1894; formerly on the staff 
of the Franklin Hospital; aged 67; died,.Dec. 29, 1933, of 
cerebral hemorrhage. 

George Francis Berry, Kansas City, Mo.; University 
Medical College of Kansas City, 1897; member of the Mis- 
souri State Medical Association; aged 66; died, January 4, 
of pneumonia. 

Wentworth Darcy Vedder, Pottstown, Pa.; College of 
Physicians and Surgeons, Baltimore, 1880; member of the 
Medical Society of the State of Pennsylvania; aged 75; died, 
Dec. 22, 1933. 

Lloyd Anson Faulkner, St. Paul; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1885; aged 71; died, 
Dec. 18, 1933, in the Ancker Hospital, of carcinoma of the 
hepatic duct. 

Alban Frederick Emery, St. John, N. B., Canada; Belle- 
vue Hospital Medical College, New York, 1887; aged 77; on 
the staff of the St. John General Hospital, where he died, 
Dec. 7, 1933. 

Jean Jacques DuMortier, New Haven, Conn.; Yale Uni- 
versity School of Medicine, New Haven, 1931; on the staff of 
the New Haven Hospital; aged 29; died, January 19, of 
septicemia. 

Robert M. Gubbins, Ceresco, Mich.; Western University 
Faculty of Medicine, London, Ont., Canada, 1892; member of 
the Michigan State Medical Socrty; aged 69; died, Jan- 
uary 12. 

Louis Harry Gribble, Zelienople, Pa.; Rush Medical Col- 
lege, Chicago, 1931; aged 31; died, Dec. 22, 1933, in a hos- 
pital at Butler, of injuries received in an automobile accident. 

Lemuel Judson Hunt, Boston; Pulte Medical College, 
Cincinnati, 1873; aged 86; died, January 11, in the Massachu- 
setts Memorial Hospital, of chronic hypertrophic prostatitis. 

George P. Morris, De Funiak Springs, Fla.; Georgia Col- 
lege of Eclectic Medicine and Surgery, Atlanta, 1899; aged 83; 
died, Dec. 24, 1933, of chronic interstitial nephritis. 

Benjamin R. Freeman, Spokane, Wash.; Medical College 
of Ohio, Cincinnati, 1873; member of the Washington State 
Medical Association; aged 89; died, Nov. 28, 1933. 

Benjamin Franklin George, San Angelo, Texas; Mem- 
phis (Tenn.) Hospital Medical College, 1904; aged 58; died, 
Oct. 28, 1933, of pulmonary tuberculosis. 

Ferdinand Edmund Parkinson, Saginaw, Mich.; Saginaw 
Valley Medical College, 1901; formerly a druggist; aged 67; 
died, January 7, of cerebral hemorrhage. 

Walker F. Cartwright, Columbia, Ky.; University of 
Louisville School of Medicine, 1878; aged 82; died, January 9, 
in Bradenton, Fla., of arteriosclerosis. 

Richard Connell, Seattle; Kentucky School of Medicine, 
Louisville, 1889; aged 77; died, Dec. 26, 1933, of cerebral 
hemorrhage and arteriosclerosis. 

Albert Gansen, Oshkosh, Wis. ; Kentucky School of Medi- 
cine, Louisville, 1898; aged 79; died, January 5, of cerebral 
hemorrhage and arteriosclerosis. 

George Hoffman @ Chester, Ill.; St. Louis College of 
Physicians and Surgeons, 1896; bank president; aged 62; died, 
January 10, of heart disease. 

John Frances Hudson, Olathe, Kan.; Pulte Medical Col- 
lege, Cincinnati, 1885; aged 88; died, January 11, of nephritis 
and myocarditis. 

Thomas Pleasant Callicott, Rives, Tenn.; Vanderbilt 
University School of Medicine, Nashville, 1880; aged 80; died, 
Dec. 21, 1933. 

Hubert Frank Jermain ® Milwaukee; Wisconsin College 
of Physicians and Surgeons, Milwaukee, 1901; aged 61; died, 
Dec. 22, 1933. 

H. Page Hough, Linden, N. J.; Jefferson Medical College 
of Philadelphia, 1878; aged 77; died suddenly, January 20, of 
heart disease. 

Louis Harry Ephraim, Baltimore; Maryland Medical Col- 
lege, Baltimore, 1902; aged 74; oo, Dec. 16, 1933, of chronic 
myocarditis. 

Eben Jordan Marston, Bath, Per Medical School of 
Maine, Portland, 1893; aged 63; died, Dec. 30, 1933, of cerebral 
hemorrhage. 

James T. Marlow @ Tamaroa, IIl.; Missouri Medical Col- 
lege, St. Louis, 1886; aged 74; died, January 12, of coronary 
embolism. 
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Bureau of Investigation 


S-M-S LABORATORIES 


A Mail-Order Fraud of Helen Schy-Man-Ski and 
Peter B. Schyman, M.D. 


For many years a woman known as Helen Schy-Man-Ski 
and sometimes calling herself “Mother Helen” has exploited 
a line of nostrums from Chicago. During the last ten or 
twelve years she has had associated with her one of her sons, 
who was graduated by Loyola University School of Medicine in 
1919 and licensed to practice medicine in Illinois the same year. 
The son was registered at Loyola first under the name of 
Peter B. Schymansi and also as Peter Bryant Becker. After 
graduation Peter B. Schymansi had his name changed to 
Schyman by order of the court. It was not long after getting 
his diploma that Schyman ard Helen Schy-Man-Ski were work- 
ing together, and at the present time P. B. Schyman, M.D., is 
medical director of Helen Schy-Man-Ski and Sons. The other 
son connected with the founder of this piece of quackery is 
said to be known as Edwin B. Becker. 


S-M°S Herb-Nu Health Institute 
Mother Helen’s Herb-Nu Remedies 


1869 N. DAMEN AVE 
TELEPHONE BRUNSWICK 4900 
HOURS 10 TO12, © TOS SUNDAYIO A 
CHICAGO 
MoTHer HELEN On. P. B. sms 
HERBALIST 


HERB-NU REMEDIES BY MAIL 
FOUNDER OF SAFE HOME TREATMENT 


OR. P. B. SCHYMAN 


PHYSICIAN & SURGEON 


MEDICAL OIRECTOR 
SMS HEALTH INSTITUTE 
@ocTon's CEPT OF 1069 N OAMEN AVENUE 
moTHER CHICAGO 
SMS HERO-NU REMEDIES 
SPECIALIZING 


Some of the letterheads used by the Schymanski-Schyman-Becker 
concern. 


That the .Schy-Man-Ski business has been a profitable one 
is indicated by the fact that as long ago as 1924 the real estate 
section of the Chicago Tribune reported that Helen Schy-Man- 
Ski had purchased a piece of property “for an indicated 
$130,000.” 

The Schy-Man-Ski business is mainly local and is one that is 
hard to control under our present laws. If our present inade- 
quate National Food and Drugs Act could prevent false and 
fraudulent claims for “patent medicines” being made in any of 
the advertising, the Schy-Man-Ski business would be more 
respectable and less profitable. As it is, the Schy-Man-Skis 
are shrewd enough to confine their falsehood to the collateral 
advertising not covered by the present law. 

‘During the past year or two the Schy-Man-Ski concern 
was careless enough to do some of its business by mail, which 
did bring them into a position. where the public could, at least, 
be protected to some extent against this particular phase of 
their business. As a result, the postal authorities looked into 
the matter, and-on Dec. 7, 1933, on the recommendation of 
the Hon. Karl A. Crowley, Solicitor for the Post Office Depart- 
ment, the Postmaster General issued a fraud order debarring 
from the mails the S-M-S Laboratories, Inc., S-M-S Herb-Nu 
Health Institute, S-M-S Herb-Nu Remedies, Mother Helen, 
Mother Helen’s S-M-S Remedies, Mother Helen’s Herb-Nu 
Remedies Company, Mother Helen’s S-M-S Herb-Nu Remedies, 
and their officers and agents as such. Unfortunately, the fraud 
order was not extended to cover the name of Helen Schy-Man- 
Ski and Sons, Helen Schy-Man-Ski herself, or Peter B. 
Schyman. It is doubtful, also, whether the amount of business 
that this quack concern was doing through the mails was very 
—— in comparison with the total business that it does in this 

eld. 

According to the memorandum to the Postmaster General 
recommending the issuance of a fraud order, the S-M-S Labora- 
tories is a corporation owned by Dr. P. B. Schyman, Mrs. 
Helen Schy-Man-Ski, his mother, and Edwin B. Becker, his 
brother. Under that name, as well as the other names that 
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have been mentioned, Dr. Schyman is engaged with his family 
in offering to diagnose and furnish herb preparations for the 
cure of the most serious diseases through the mails. Business 
is obtained in the way that mail-order quacks usually obtain 
their business, through advertising in newspapers, both foreign 
language and English language, by direct mail circularization, 
and by radio. Those who answered such advertisements were 
sent a symptom blank which they were told to fill out and return. 
The government collected evidence to show that Schyman and 
his mother and brother claimed the ability to diagnose and 
cure by herbal medication on the mail-order plan such condi- 
tions as tuberculosis, syphilis, diabetes, gallstones, “female 
trouble,” kidney trouble and numerous other serious pathologic 
states. The Schy-Man-Ski outfit was called on to show cause 
why a fraud order should not be issued against it. On Nov. 16, 
1933, Peter B. Schyman and his attorney appeared in Washing- 
ton and a hearing was held which consumed four days. 

Schyman admitted at the hearing that on the basis of the 
data called for in the symptom blanks which he and his rela- 
tives furnished, it was absolutely impossible to arrive at an 
accurate diagnosis or to prescribe proper treatment. Of course, 
medical expert testimony offered by the government corrobo- 
rated these admissions. In part of the follow-up letters sent 
out by Dr. Schyman and used in the operation of the mail- 
order fraud, Schyman would state that he had been so busy 
that he had not had time to give the patient personal attention, 
but that he had now made arrangements to have his “doctor 
associates” take over a large part of his practice, so that he 
(Schyman) would now be able to give the patient “personal 
attention.” Yet at the hearing Schyman admitted that although 
he had exercised general supervision over this mail-order 
quackery, neither he nor any other physician personally formu- 
lated the letters recommending various preparations sent to 
mail-order patients, but that the work was actually done by 
his advertising manager and girl employees! 

Schyman also admitted at the hearing that sales of “S-M-S 
Herb-Nu Tonic,” which is the chief nostrum exploited by Helen 
Schy-Man-Ski and her two sons, constitute approximately 90 per 
cent of the business done by the concern. In addition, there 
was a so-called kidney tonic, a “Body Home Ointment,” a 
“bathing tea,” a preparation called “Rematone,” a nerve sedative 
preparation, a kidney and bladder preparation, a liniment, and 
others. The Solicitor in his recommendation to the Postmaster 
General stated that the composition of these preparations was 
on evidence before him, as was also their lack of curative 
value. The so-called Herb-Nu Tonic was a dark-colored 
liquid with a bitter taste. According to the Schy-Man-Ski 
concern, this so-called Tonic contained the following ingredients : 


Aloes Valerian Fennel 
Cascara Butternut Licorice root 
Chionanthus Black Cohosh Pareira Brava 


Senna Culvers Rt. Uva Ursi Leaves 
Buckthorn Echinacia Juniper Berries 
Baking Soda Anise Seed Couch Grass 
Dandelion Caraway Blue Cohosh 
Calumbo Cassia Bark Glycerin 
Gentian 


This complex and unscientific mixture of twenty-five ingre- 
dients runs true to form for crude nostrums prepared especially 
for the ignorant of foreign birth: Purgatives and diuretics 
with sufficient unpalatable drugs to confirm the opinion fre- 
quently held that a nasty-tasting mixture must possess great 
therapeutic virtue. 

Even Peter B. Schyman at the hearing admitted that neither 


‘the Herb-Nu Tonic nor any of his so-called special prepara- 


tions, either alone or in combination, would cure or materially 
alleviate cancer, syphilis, tuberculosis, diabetes, gastric ulcer, 
gallstones, or any of the other serious diseases and ailments 
that they advertise to cure. It was brought out at the hearing, 
too, that although Schyman posed in the literature as a great 
“herbalist,” when he was questioned as to the actions and 
properties of the various drugs contained in his preparations 
he displayed a lack of accurate knowledge relative thereto. 
As a result of the hearing and the investigation, the Solicitor 
recommended the issuance of a fraud order and, as already 
stated, the mails are now closed to this quackery. Unfortu- 
nately, the local and cash-and-carry quackery itself ‘still persists. 
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Correspondence 


VALUE OF ORGANIZATION IN CON- 
TROLLING STATE MEDICINE 


To the Editor:—The past months have seen the development 
of federal control not only to an unprecedented extent but to 
an undreamed one. That control has extended into many fields 
which were considered exempt from government interference— 
business, production, agriculture have all been brought under 
the yoke. Wiser men than I, men whose life work has been 
in the field of political economy, admit that they cannot foresee 
the far-reaching effects of these new policies or predict how 
far they may extend, so that I need not hesitate to confess 
that I am unable to pass judgment on them even if I were so 
inclined. I am mentioning them here for a very different 
reason—because I would call attention to the fact that the 
medical profession has thus far not only escaped hampering 
federal restrictions but has in a sense received federal indorse- 
ment, a vote of confidence from the government, as it were. 

In the bulletin issued by the Federal Civil Works Adminis- 
tration entitled “Rules and Regulations No. 5,” under the head 
of Medical Treatment it is specifically provided that: “In loca- 
tions where neither public nor designated medical facilities 
exist, or where the number of such facilities is inadequate to 
furnish the service required, local Civil Works Administrators 
are authorized to arrange for medical care by reputable private 
physicians. This does not include the use of osteopaths or 
chiropractors unless treatment by such practitioners is recom- 
mended by the Government or designated private physician.” 
This recognition of the difference between scientific medicine 
and the left-handed schools of so-called healing is something 
which we have failed to achieve in our own state, and to me 
at least it is most gratifying that such recognition should come 
to the profession from the federal government. 

In still another matter, the government has recognized and 
paid tribute to the medical profession in its handling of the 
medical phases of its CWA work. While it provides fixed 
fees to be paid for hospitalization, for laboratory work, for 
roentgen examination, it does not fix a medical fee schedule 
beyond providing that “the fees charged shall not be in excess 
of those charged patients in the same income class as the 
injured person.” It is as though the government recognized 
that the medical profession in its hippocratic code already 
possessed all needed regulations, that such a code of necessity 
transcends any lesser regulations such as might be provided 
by the NRA or CWA or the PWA. 

There is, however, nothing permanent, nothing unchangeable, 
about the present regulations. The profession still faces a very 
real danger. If tomorrow the government should find that 
certain: physicians are failing to abide by this code, it can 
provide new regulations; it can take over the entire medical 
work of the C W A, arrange to have it done by salaried govern- 
ment employees, and so take the first steps toward state medi- 
cine. In other words, you and I, the members of the medical 
profession as a whole, are at the mercy of the individual physi- 
cian; our fate, whether or not we are to continue as individual 
members of a great profession, or are to become mere cogs in 
the machine called state medicine, depends on whether each 
and every one of us plays the game. Unless we are mere 
dreamers, we must admit that no large group of humans is 
100 per cent perfect, and we must face the fact that there are 
sure to be those who will seek personal profit at the cost of 
the group welfare—unless we as an organization control them. 

Group control through organized medicine is the answer to 
our problem. If it is to be every man for himself there can 
be no question but that we shall soon find state medicine a 
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reality. Because I believe that state medicine would be a mis- 
take, a tragedy, not only from the standpoint of the individual 
physician but from the standpoint of the welfare of the nation 
and the continued advancement of medical science, I want to 
stress once more the vital need for organization, for strong 
organization, in medicine. Such organization, and only such 
organization, can insure freedom to the individual and to the 
profession in medicine. Individualism and freedom in scientific 
pursuits have meant advancement in the past and we must look 
to them for advancement in the future. Organized medicine 
must have the support of every thinking physician if we are to 
continue to advance. 

Working as individuals, we can do nothing to stem the tide 
if it turns toward state medicine. As members of a great 
national organization, the American Medical Association, we 
can do much. But we must remember that this national organ- 
ization is strong only as it has the support of its component 
state medical societies, and that these state societies are strong 
or weak as the county medical societies that compose them are 
strong or weak, loyal or indifferent. Now is the time for each 
component county society to show its strength and its loyalty, 
to hold its membership to the spirit of the hippocratic code 
that we may escape membership in a mere trade union and the 
code control of the federal government. 

Otiver J. Fay, M.D., Des Moines, Iowa. 


Queries and Minor Notes 


Anonymous ComMunIcaTions and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 


but these will be omitted, on request. 


BOOKS AS DISEASE CARRIERS 


To the Editor:—Please state what restrictions should be put on the 
circulation of books from a public library among patients in a general 
hospital, especially on the obstetric floor, which is well isolated from the 


remaining parts of the hospital. 
W. L. Campsett, M.D., New Castle, Pa. 


ANSWER. — This question has been answered in previous 
issues of THE JOURNAL; for example, once in the issue of 
Sept. 12, 1914, page 964, and reference to it was made in THE 
Journat, April 20, 1912, page 1201. It is also mentioned in 
Hygcia, June, 1925, page 358. The disinfection of books was 
the subject of a note in THE JouRNAL, May 23, 1931, page 
1819. To all these sources the questioner is referred. 

The matter of the transmission of infection by fomites, such 
as books, has been agitating public health officials and heads 
of hospitals for centuries. Whereas fermerly the danger was 


considered great, later experience seems to prove that it is — 


small. 

It has not been shown that library workers are more sus- 
ceptible to infections than the general population, although they 
handle books that have come from homes that are infected and 
books that are really infected, and most of the writers on the 
subject, after explaining the possibility of danger, conclude that 
ordinary care is usually sufficient to prevent infection. 

On the other hand, the biologic study of the habits of bac- 
teria make it clear that the element of danger should not be 
ignored. Smiley of Providence, R. I., proved bacteriologically 
that hemolytic streptococci and staphylococci will live exposed 
to room temperature for three weeks, the staphylococci being 
a little more hardy. He says that “a safe general rule appears 
to be that books, not grossly contaminated, if left untouched in 
a warm room for a few months, are not capable of transmit- 
ting infection.” The germs lived longer inside the books than 
on the covers. A few months is a long time to entertain a 
potential danger. Diphtheria will live nearly a year in its 
membrane and many months on a dry surface. Balmain of 
London made a study of the streptococci of scarlatina and 
found that streptococci were definitely present on books that 
had been sprayed with broth cultures of the bacterium eighteen 
days before, and that under experimental conditions they can 
be recovered during a period of four weeks. 
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A report from the Hygienic Institute of Belgium showed 
that pathogenic bacteria can be recovered from paper money 
during a period of from four to six weeks. 

A distinction must be made of the various forms of infection, 
especially since the biologic cause of many of them, such as 
smallpox, measles, rubella and chickenpox, is not known. It 
is believed that these viruses die rapidly when exposed to drying 
and air, but it is not the same with diseases caused by spore- 
bearing bacteria, such as tetanus or anthrax. Little knowledge 


exists of the life tenacity of filtrable viruses, and Calmette’s . 


and Kendall’s work on morphologic changes in bacteria opens 
up new avenues of thought. 

An inquiry at the Chicago Public Library elicited the state- 
ment that the books are fumigated only when it is known that 
they come from an infected home. Children’s hospitals always 
wash and otherwise disinfect toys used by successive children 
and destroy those that have been grossly contaminated. 

While hospitals have conquered the graver infections and 
contagions, such as hospital gangrene and erysipelas, and have 
made most gratifying improvements in the reduction of sup- 
purations in clean wounds and done wonders in the prevention 
of cross-infections such as diphtheria, scarlet fever and measles, 
they are still far from perfect. Milder suppurations that destroy 
primary union, mild or greater rises of temperature that retard 
recovery, occasional cross-infections with all kinds of diseases, 
so-called catgut infections, frequent individual cases or even 
mild epidemics of pyelitis, unexplained late pneumonias in con- 
valescence in adults and children, pemphigus in the new-born, 
all these and other complications occur with a disturbing fre- 
quency in general hospitals. This means that patients are 
being exposed to avoidable dangers from within. These dan- 
gers are increased by visitors, who are allowed to carry in all 
kinds of infections from the outside, and by books, which are 
admitted from a circulating library, to come into intimate con- 
tact with the patients’ hands and mouths and add to the risk. 

It is not easy to disinfect a book, and formaldehyde seems to 
be the most successful. The books are hung on strings in an 
atmosphere strongly impregnated with formaldehyde for at least 
twelve hours and, before being put away, a few drops of solu- 
tion of formaldehyde should be sprinkled between each two 
leaves. Patients suffering virulent diseases should be given only 
pamphlets and clippings, which are later destroyed. 


PAINLESS OBSTETRICS 


To the Editor:—I notice that a number of men throughout the country 
are using a so-called painless delivery in obstetric practice. “I under- 
stand that most of these men give the patient some form of analgesic 
or anesthetic and do a dilation, version and rapid delivery. - I should like 
to have your opinion as to the advisability of this and any other infor- 
mation you will give me about it. If published please omit name. 


M.D., North Carolina. 


ANSWER.—The type of delivery outlined in the query is 
pernicious and to a degree criminal if it is performed as a 
routine and without a definite indication other than the allevia- 
tion of pain. During the last few years, efforts have been made 
to shorten labor artificially. De Lee proposed what he called 
the “prophylactic forceps” operation, by which he meant the 
application of forceps almost as a routine when the fetal head 
was on the pelvic floor and visible. This entailed practically 
no risk to either the mother or the baby but was intended for 
and should remain a procedure only for those skilled in obstet- 
rics. Potter advocated almost routine version and extraction 
at the end of the first stage of labor in order to eliminate 
the pain of the second stage. Unfortunately this operation, 
even in the hands of specialists in obstetrics, has a definite 
maternal and fetal mortality and morbidity. Hence it should 
not be used as a routine but only for strict indications. Since 
trouble may arise from version and extraction after there is 
complete dilatation, how great must the risks be when the 
cervix is manually dilated before the version is performed? 
All authorities are agreed that forcible dilation of the cervix 
during labor, regardless of whether it is done manually, instru- 
mentally or by means of a colpeurynter, is in reality forcible 
tearing apart of the cervix. During and following this pro- 
cedure there is danger not only of extensive lacerations, even 
rupture of the lower uterine segment, but also the risk of serious 
hemorrhage, severe infection in the broad ligaments and dead 
or injured babies. Dilation of the cervix followed by version 
and rapid delivery may be painless to the patient while she is 
anesthetized, but the painlessness and shortening of labor will 
usually be more than counterbalanced by discomfort and 
trouble after delivery. An ample array of drugs exists with 
which to relieve the pains of labor satisfactorily in most cases. 
Version and extraction even after complete dilatation should 
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be performed only by a trained obstetrician, because even he 
may encounter difficulties. The physician with little obstetric 
experience will pay heavilv for his apprenticeship in learning 
this operation unless he is well instructed and supervised; but 
if he performs this procedure through an undilated cervix for 
no valid obstetric reason except to shorten labor or relieve 
pain, he is inviting disaster to both mother and child and he 
will be liable to a court action should injury result to mother 
or child. The maternal and fetal mortality in this country is 
unduly high and in a large measure is due to meddlesome inter- 
vention during labor. Accouchement forcé is the worst of all . 
unnecessary obstetric operations. No physician should attempt, 
and no reputable hospital should permit, the routine employment 
of the type of delivery outlined in the query. 


EPILEPSY 

To the Editor:—There has come under my attention a girl, aged 9 
years, who is evidently suffering from epilepsy. She is very intelligent, 
is carrying on her school work in the home, and is making her grades. 
At birth it seems that she suffered some head injury, which the father 
says the attending physician called some kind of an intracranial hemor- 
rhage. At 3 years she had a spinal puncture, the father does not know 
why. She has convulsions, mostly at night, and usually between the 
evening meal and bedtime. The father relates that when the patient 
has an empty stomach she has no spells and that occasionally, when she 
is threatened, he gives an enema and she escapes severe attacks, if not 
the attacks altogether. A gastro-intestinal series has never been made 
and I do not know of any diagnosed intestinal cortdition that might 
complicate the case. She has had an appendectomy. The father has spent 
a good deal of time and money on behalf of the patient, but there has been 
no relief. Phenobarbital seems to do better than any drug tried. The 
little patient suffers from indigestion, it is said. She is underweight but 
otherwise appears normal. This case has not come under my care for 
treatment but has been presented for general interest only. If there is 
anything you might suggest as to an examination and a course of care 
and suggested treatment, I should be glad to pass it along to the father. 
Please omit name and address. M.D., Texas. 


ANSWER.—Epilepsy is a symptom and not a disease. It may 
be caused by many diseases that can be diagnosed, even though 
at times it appears without any cause that can be detected 
with available methods of study—the so-called cryptogenic 
epilepsy. Hence the importance of detailed examination. Even 
when no definite cause is demonstrated by such an examination, 
however, much can often be accomplished, especially in child- 
hood, by regulation of the diet—the amount of fluids, varying 
degrees of ketogenesis, and so on—with or without the adminis- 
tration of drugs such as the bromides and phenobarbital. Treat- 
ment should be instituted as early as possible, as there is a 
tendency, when the condition is allowed to continue unchecked, 
for the development of an epileptic habit. One cannot advise 
too strongly, therefore, that this child should be studied by a 
competent neurologist and pediatrician even if it is necessary 
to have recourse to a clinic. 


PURPURA RHEUMATICA 

To the Editor:—I have a case of purpura rheumatica under my care. 
A woman, aged 44, has had the symptoms and signs almost continuously 
for the past sixteen months. She presents a textbook picture of crops 
of large purpuric lesions over the arms, hands, face and neck, accom- 
panied by itching and burning sensations as well as by localized edema. 
The lesions change in a few days from pink to red and then to a dark 
purple. Joint manifestations are scattered but are most severe in the 
knees, where swelling and redness are noted with some attacks. The 
lesions were first seen on the legs, and swelling or edema was first noted 
here; but both have disappeared and have not returned fér several months. 
My available literature has recommended symptomatic treatment only, 
ultraviolet therapy, blood transfusions and splenectomy. I would greatly 
appreciate advice as to treatment and prognosis. Please omit name. 

M.D., Pennsylvania. 


ANSWER.—Purpura rheumatica follows no typical clinical 
course. Although the condition has almost always a favorable 
termination, there is a tendency to repeated attacks. New 
manifestations or recurrences may continue irregularly for days 
or weeks. Recurrence after months or years has been observed. 
The nature of this type of purpura is by no means clear, but 
it can be stated with certainty that it is not associated with 
a reduction of blood platelets or change in the intravascular 
clotting mechanism. The frequent association of purpura of 
this type with erythema multiforme, urticaria and edema sug- 
gests a change in vascular permeability. Various agents have 
been suggested as the underlying cause of the change in vessel 
permeability, but they cannot be established in each case with 
any regularity. In some cases infection can be definitely related 
to the symptoms and in others hypersensitiveness to protein in 
one form or another has been demonstrated. Many cases, how- 
ever, are without a well defined etiology. It has been suggested 
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that the condition is due to an acute capillary weakening from 
some toxic action similar to that of histamine; also that the 
hemorrhagic cutaneous manifestations are a secondary phe- 
nomenon and are frequently preceded by erythematous or 
urticarial skin manifestations. Treatment is difficult to evaluate. 
In many cases the condition is self limited. In others, treatment 
of the infection when present or desensitization to the offending 
protein seems to be followed by good results. Symptomatic 
treatment consisting of 25 cc. of a 10 per cent solution of cal- 
cium chloride intravenously or calcium lactate in doses of from 
2 to 6 Gm. a day by mouth has been recommended. This is 
considered by some to decrease the permeability of the vessels. 
When urticaria and edema are prominent symptoms, epinephrine 
subcutaneously has been advised. While splenectomy has been 
suggested and performed in a few cases, the variable and mild 
— of the malady makes such a radical procedure of doubtful 
value. 


IDENTIFICATION OF SPERM AND SEMINAL FLUID 
IN VAGINA 


To the Editor :—Would you please give me whatever information you 
have concerning the length of time semen will remain in the vagina, 
without mechanical interference (as douching), so that it can be recog- 
nized on examination from appearance and odor of the material. The 
case in question will probably be a court case. A girl, aged 16 years, 
was brought to me by her parents for examination. They claimed that 


_she had been found at a party just before being brought to me and they 


wanted to know if .she had been assaulted. She denied having been 
touched by any one that evening or, in fact, at any time. Examination 
showed that the hymen was absent and that the vagina contained a 
whitish material, which had the appearance and characteristic odor of 
seminal fluid. A medium sized speculum was used in making the exami- 
nation. She did not complain of pain during the examination. The 
material was all over the cervix and the walls of the vagina and in the 
vestibule. She finally admitted having had intercourse a number of times 
but said that the last time was eleven days before. She absolutely denies 
any later contact. Would it be possible for seminal fluid to remain in 
the vagina so that it practically coated the cervix and was much in evi- 
dence over the walls of the vagina after a period of eleven days? A 
prompt reply would be appreciated. Kindly omit name. M.D. 


ANSWER.—From the appearance and odor alone one is not 
justified in assuming that a whitish material on the vaginal 
mucosa and cervix is semen. Microscopic examination of the 
material will reveal whether the secretion contains spermatoza, 
the fresh hanging-drop preparation showing motile or immotile 
sperms, epithelial cells and crystals. Stained slides may also 
be used for sperm identity and may be kept for medicolegal 
evidence. 

A chemical test should also be applied to the secretion for 
the detection of semen. The one commonly used is the Flor- 
ence test, in which a drop of a solution of potassium iodide in 
iodine is mixed with a drop of the suspected fluid. If semen 
is present, brownish-red rhomboid crystals (lecithin) will form. 
The resuits of this test are of medicolegal value. 

Owing to the vaginal acidity, spermatozoa rapidly disappear 
from the vagina but may remain motile in the uterus for a 
week and in the fallopian tubes two weeks. Runge proved 
that spermatozoa disappear from the vagina within forty-eight 
hours. A whitish secretion such as is described is not uncom- 


mon in women and may be the result of hypersecretion or. 


vaginal mucosal exfoliation. Smears usually reveal merely 
pavement epithelial cells. 


MALARIA PROPHYLAXIS 

To the Editor:—1. Do you think a drug prophylaxis should be used in 
CCC camps in areas in the South where malaria is prevalent? 2. What 
is the best drug to use and the dose for malarial prophylaxis as, for 
example, in CCC camps in Georgia and Florida where malaria is 
prevalent? 3. Atebrin has been highly advertised in this community as 
a five-day treatment for malarial fever. What is your opinion as to its 
use for the treatment and prophylaxis of malaria? Is it superior to 
quinine? 4. What is the best opinion as to the use of plasmochin and 
plasmochin compound as for treatment and prophylaxis of malarial fever 
and how does it compare with quinine and atebrin? Please omit name 
and address and use initials. M.D. 


ANSWER.—It is impossible to give dogmatic answers to these 
questions. Most of the drug prophylaxis has been done with 
quinine. The consensus now is that quinine will not prevent 
infection but will prevent clinical attacks. Thus, particularly 
in camps where it is necessary to keep up the efficiency of a 
group of workers, it is possible to reduce clinical malaria to 
a minimum over a long period. Many of these individuals, 
however, will have contracted the infection so that later after 
the drug is discontinued, and particularly if their general resis- 
tance is lowered, they may relapse. Quinine hydrochloride is 


generally given in doses of 0.3 Gm. daily or 1 Gm. twice a 
week. Some authorities suggest from 0.5 to 0.65 Gm. daily. 

There is evidence that plasmochin acts as a prophylactic, 
actually preventing infection, especially in malignant tertian 
malaria, but many feel that the doses necessary for complete 
protection are too large to be safe. Some assert that 0.03 Gm. 
a day can be taken for several months without untoward symp- 
toms and will materially lessen the case rate, especially of 
malignant tertian malaria. Certainly even small doses are of 
public health value, because even when they do not materially 
affect the individual’s infection they render the gametocytes 
noninfective to mosquitoes and are of great ultimate advantage 
to public health. A safe prophylactic dose is said to be about 
0.018 Gm. 

So far reports concerning atebrin are few. It is said to 
destroy curatively all plasmodial forms of benign tertian and 
quartan malaria but only the schizonts of malignant tertian 
malaria. It is usually given in doses of 0.1 Gm. three times 
a day, and in the treatment of malignant tertian malaria 
0.01 Gm. of plasmochin is added for the crescents. The course 
of treatment is from five to ten days. The low toxicity and 
its tendency to remain for a long time in the body might 
recommend it for use as a prophylactic, but satisfactory evi- 
dence for such usefulness is not yet available. Among side 
actions that have been reported for atebrin are transient yellow 
discoloration of the skin and gastro-intestinal disturbances. 

In sum, quinine is still of most proved value in the treatment 
of malaria. Plasmochin has been proved to be a wonderful 
adjunct, particularly because of its action on the gametocytes 
of malignant tertian malaria. Atebrin alone and combined with 
plasmochin for malignant tertian malaria may be superior to 
both the preceding, but it is too recent a discovery to permit 
definite conclusions. Provided malaria in the C CC camps in 
Georgia cannot be controlled by mosquito reduction, some type 
of drug prophylaxis would seem advisable; but with any of 
the drugs it probably will partially control the symptoms with- 
out absolute protection against infection. In view of its promise 
it would seem admissible to try atebrin (combined with plas- 
mochin if much malignant tertian malaria is present). If this 
does not give satisfactory results, the use of quinine (or plas- 
mochin compound, a mixture of plasmochin hydrochloride 0.01 
Gm. and quinine sulphate 0.125 Gm., if much malignant tertian 
malaria is present) would probably be the next best chance. 

Neither plasmochin nor atebrin has been accepted by the 
Council on Pharmacy and Chemistry. 


THYROID DISTURBANCE DURING PREGNANCY 

To the Editor:—A woman, aged 27, is now in her fourth month of 
pregnancy. Prior to conception the thyroid gland was scarcely palpable 
except for a firm nodule measuring 1 by 2 cm. in the upper pole of the 
left lobe of the gland. During the past two months this nodule has 
approximately doubled in size and the remainder of the gland has become 
more easily palpable. There are no clinical signs of hyperthyroidism 
except a slight emotional instability at times, and this could be accounted 
for by worry over economic conditions. A basal metabolic rate has not 
been determined, owing to distance from the city. The adenomatous area 
is beginning to exert a feeling of pressure. but is not sufficient to make the 
patient aware of it all the time. No physical signs of pressure are 
demonstrable as yet. Please advise -what iodine therapy you would 
recommend in this case, and over how long a period it should be used. 
Kindly omit name and address. M.D., Maryland. 


- ANSWER.—Stimulation of the thyroid to become larger or 
functionally hyperactive during pregnancy seems to be a fre- 
quent occurrence. These phenomena are believed to be due to 
the participation of the thyroid in the increased metabolic 
demand incident to pregnancy and lactation. Frequently pres- 
sure symptoms and, rarely, severe hyperthyroidism may be 
observed. Usually the thyroid manifestations of pregnancy are 
mild and terminate with the termination of the pregnancy and 
lactation. Occasionally the pregnancy may be the obvious incit- 
ing agency in originating a true hyperthyroidism which does not 
terminate with the pregnancy. 

The principles governing management do not differ in. preg- 
nancy from thyroid disturbances occurring under other circum- 
stances save that in pregnancy one may more confidently look 
forward to a spontaneous remission. Iodine in small doses, such 
as 5 drops of compound solution of iodine twice a day, may be 
employed to advantage and should be continued throughout 
lactation. In case severe manifestations due either to pressure 
or to hyperthyroidism should develop, the principles governing 
management should be the same as though pregnancy did not 
exist.. Under these conditions surgical intervention at the hands 
of a well trained surgeon in this field, with the patient under 
the influence of iodine feeding, should not be withheld because 
of the presence of pregnancy. 
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CELLULOID BODY CAST 


To the Editor:—Will you kindly send me detailed instructions for 
making a celluloid body cast? M.D., Michigan. 


ANsSwER.—A celluloid body jacket is made as follows: A 
plaster-of-paris model is made over a thin stockinet. This 
model is split and removed and rebandaged. It is then placed 
in a drier until perfectly dry. Before the cast is removed, 
indelible lines are placed across so that when they are matched 
up after the model has been removed they will ensure the 
exactness of the shape of the model so that it will be exactly 
as on the torso. 

When the cast is thoroughly dry, the inside is either pow- 
dered with talcum or covered with a thin layer of tincture of 
green soap. Plaster cream is poured into the model until it is 
filled and a long iron bar is placed in the middle of the model. 
It is then allowed to dry with the iron bar protruding from 
the top and bottom. 

The original plaster model is then removed and one has an 
exact positive of the torso. Over this torso, a thin layer of 
stockinet is placed as the first layer for the celluloid jacket. 

The celluloid material is prepared as follows: Celluloid 
comes in various forms; some use old celluloid collars, others 
use scraps of film from the moving picture industry; others 
use pyraline. These materials are dissolved in acetone. Other 
substances are used, but acetone chiefly. The mixture is stirred 
until a viscid cream is obtained. 

The celluloid is then ready to be applied by means of a thin 
brush. Layer after layer of stockinet or crinoline is used; 
between each two layers a coating of celluloid cream is applied 
and, just as it is about to dry, another layer of material is 
applied. Usually from six to eight layers of material are used, 
and after the last layer has thoroughly dried (preferably in 
the sun) one or two layers of celluloid cream are applied in 
order to produce a smooth surface. Some use a layer or two 
on the inside to produce a smooth surface. In some clinics 
and brace shops, a layer of duco is applied as the final coat. 
When all the celluloid and duco have been applied, the jacket 
is trimmed at the top and bottom and under the arms and 
“finished off” with either leather or chamois. Some line the 
cast with chamois. Straps and buckles or eyelets are applied 
and laces used. ; 


BRACHIAL BIRTH PALSY—DUCHENNE’S PARALYSIS 
To the Editor:—Will you kindly outline treatment for Duchenne’s 
paralysis due to injury at childbirth? Kindly omit name. 
M.D., New Jersey. 


ANswER.—Brachial birth palsy, sometimes called obstetric 
palsy, is a condition found at birth in which there is loss of 
use of part or all of an upper extremity. It was described 
by Schmelli in 1768, by Duchenne in 1872 and by Erb in 1874. 
It ts usually referred to as Erb’s palsy or Erb-Duchenne palsy. 

There are three recognized types: the upper-arm type, called 
the Duchenne-Erb; the lower-arm type, called the Klumpke; 
and the whole-arm type. The more common type, that of the 
upper arm, involves the fifth and sixth cervical roots and the 
suprascapular nerve, which produces paralysis of the muscles of 
the upper arm with the exception of the supinator. The junc- 
tion of the fifth and sixth cervicals is called Erb’s point. 

The treatment may be divided into immediate, delayed and 
late. When a new-born child is found to have brachial palsy, 
he should be treated immediately by gentle manipulation. The 
affected arm is placed in abduction and external rotation. A 
bandage looped round the padded wrist, with the ends tied to 
the head of the crib, maintains an excellent position. The 
improvement that occurs in twenty-four hours in certain cases 
is miraculous. ; 

The indications in all brachial palsies are to stretch con- 
tracted tissues, to allow overstretched tissues to contract, to 
increase the power of stretched, weakened tissues, and to 
increase the circulation of weakened structures. The methods 
of meeting these indications are correction of the deformity, 
application of splints, stimulation of muscles by means of the 
electric current, muscle education, muscle stretching and mas- 
sage and operation. 

The correct position is 90 degrees of abduction of the shoul- 
der, outward rotation of the humerus and flexion of the elbow 
to 90 degrees, complete supination of the forearm, dorsiflexion 
of the wrists and extension of the fingers. The best means 
of obtaining this position is a brace of the type popularized 
by Sever. One should alternate between the airplane splint, 
the platform splint and no splint at all. 

Physical therapy includes neuromuscular reeducation, gentle 
massage, passive and active movements, games, rhythms, and 
noise-producing toys which the child attempts to grasp. For 
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older patients, swimming and “climbing up the door with the 
fingers” are beneficial exercises. Active movements are the 
most valuable. Until they are possible, passive movements 
prevent fibrosis. All major positions should be assumed from 
four to six times daily. 

Taylor advocated that, if improvement is unsatisfactory at 
the end of three months, exposure of the brachial plexus and 
suture of the damaged nerve ends be done. 

The disadvantage in operating during early infancy lies in 
the small field and the small size of the nerve, which makes 
the technic of suturing difficult. Sharpe advised the exposure 
of the plexus at the age of 1 month. He sutures the nerves 
end to end and sheath to sheath and, when the separation is 
greater than 3 or 4 cm., splices the nerves or bridges the. gap 
with several strands of silk or nerve taken from other parts of 
the body. 

Late treatment includes operative correction of the deformity. 
The chief operations are those described by Sever, Kleinberg, 
Lange, Thomas and Tubby. 


PHOSPHORUS POISONING AND APLASTIC ‘ANEMIA 


To the Editor:—I recently had a case of aplastic anemia which seems 
directly traceable to the inhalation of the fumes generated in the process 
of arc welding. The patient noticed headaches and exhaustion for a year 
previous to being obliged to stop work because of a severe bilateral epi- 
staxis; these varied in severity with the amount of time the equipment 
was used and with the type of welding rod. He also noticed no head- 
aches after the use of a bare steel rod. The progression of symptoms 
seems to show a definite cause and effect relationship. There were five 
other nasal hemorrhages. The past history is irrelevant. The patient 
was examined by a number of men, who agreed on the diagnosis of 
aplastic anemia. Six transfusions were ineffective. The autopsy showed 
no other pathologic changes. Moderate hyperplasia of the bone marrow 
and fatty degeneration in all organs constituted the only report. Chemical 
analysis of tissues was not complete. One maker of welding rods here 
states that the common substances used for coating is a mixture of 
asbestos, copper sulphate, arsenic and sodium fluoride. ‘None of these 
substances were found in analysis of the rods used by the patient. The 
composition seems to be a trade secret and information from commercial 
concerns is not available. Can you help me to references on similar 
cases or suggest what the involved chemistry might be? The general 
survey of the case fitted chronic phosphorus poisoning more nearly than 


anything else. Oxiver C. Nickum, M.D., Omaha. 


ANSWER.—Any arc welder is likely to have also engaged 
in some acetylene welding. Acetylene may contain hydrogen 
phosphide as an impurity. It is possible, but improbable, that 
the welding or welded materials may have included ferrosilicon. 


‘If either of these circumstances can be established, poisoning 


by hydrogen phosphide becomes a tenable assumption. 

In the absence of such substances as phosphorus and arsenic, 
idiopathic aplastic anemia, wholly unrelated to work as the 
cause, must be regarded as a possible cause of the disorder 
and death. More often than otherwise, these rare dyscrasias 
are attributable to obscure conditions within the body, entirely 
uninfluenced by work conditions or materials. Inquiry should 
be made as to exposure to benzene or kindred hydrocarbons. 
Any extended exposure to such substances might lead to 
exactly the type of clinical picture described in the query. 
Fumes arising from arc welding are quite capable of causing 
headaches, lassitude, marked weakness, inflammation of the 
upper respiratory tract, severe thirst and similar manifesta- 
tions, but little justification exists for connecting a fetal aplastic 
anemia with this trade, based on the limited information fur- 
nished in the query. ‘ 


TREATMENT OF ACNE . 


To the Editor:—I am treating a case. of acne pustulosa in which the 
face, neck, chest and upper half of the back are involved. Have you 
any suggestions for effective treatment of this case? 


James Perry Lenrestey, M.D., Green Bay, Wis. 


AnsweER.—A well ordered, simple life should be prescribed, 
regular hours, plenty of sleep, exercise in the open air and a 
simple diet. All greasy foods, rich desserts and fats other 
than milk and butter should be prohibited. Plenty of vege- 
tables and fruits are desirable. Alcohol, chocolate, cocoa, tea 
and coffee should be avoided. Care must be taken that all 
vitamins are supplied. If constipation persists in spite of the 
fruit and vegetables in the diet, mild laxatives may be pre- 
scribed. Anemia, if present, should be treated with adequate 
dosage of iron. 

The patient should be instructed to wash the affected parts 
with hot water and: soap, using for a very greasy skin green 
soap, or, if many. comedones. are. present, hand sapolio. The 
skin is then dried, washed with alcohol and all pus evacuated 
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and comedones expressed. Hot towels are then applied for 
ten minutes, then a cold water or ice rub, the skin dried and 
a lotion applied. This should be done every evening before 
retiring. The best lotion is solution of sulphurated lime, N. F. 
(Vleminckx’s solution), diluted with nine parts of water. If 
its odor is unbearable, lotio alba, composed of zinc sulphate 
and sulphurated potassa—2 Gm. of each in 60 cc. of rose water, 
may be used in its place. The strength of ‘the lotion should 
be increased as the case requires. If the skin becomes uncom- 
fortably dry or scaly, the lotion should be discontinued until 
the normal condition returns. 

Cases that do not yield within a month or two to such treat- 
ment require actinic treatment. Superficial pustular cases show- 
ing few comedones can often be controlled with ultraviolet 
radiation, a mild erythema dose twice a week. When a more 
severe dose is given, as happens in spite of the greatest care, 
a longer interval should be allowed for recovery. Other cases 
should be given one-eighth or one-fourth doses of roentgen rays 
over each area, with care to avoid much overlapping. These 
treatments are given once a week until two full erythema 
doses (1,200 roentgens) have been given. If. not clear, they 
are then treated with ultraviolet rays as mentioned. During 
treatment with roentgen rays, careful watch should be main- 
tained for dryness and wrinkling of the skin, particularly about 
the corners of the mouth. If this is seen, the treatment must 
be discontinued. Strong lotions should not be used with full 
doses of roentgen rays, because their action may mask a roent- 
gen effect, or the combined action produce an irritation that 
would not occur with either one alone. 

While the etiologic importance of the endocrine glands in 
the causation of acne vulgaris is generally acknowledged, not 
enough is yet known of the modus operandi of their action to 
make practical the use of gland extracts in treatment. 

Mention must be made of the experience of A. H. Hoge 
(Acne Due to Milk Allergy, THE JournaL, March 8, 1924, 
p. 788), who demonstrated an allergy to milk in a case of 
— acne vulgaris, and cured it by removing milk from the 

1et. 

The treatment of acne vulgaris must be individualized accord- 
ing to the special problems presented by each case. 


MENINGOVASCULAR SYPHILIS 


To the Editor :—A white man, aged 55, seen in generalized convulsions 
four months ago, had been noticed by the family to have gradually had 
increasing nervousness for the past two years and frequent lapses of 
memory and inability to form words. The deep reflexes were very active 


but there was no Babinski reflex. The pupils were slightly irregular - 


but reacted to light. The spinal fluid and blood Kline tests were both 
four plus and the colloidal gold curve was 000123000. Considerable 
improvement followed a course of eight graduated injections of neo- 
arsphenamine up to 0.6 Gm. and alternate injections of sodium bismuth 
thioglycollate, 0.2 Gm. At this time the patient began to complain of 
itching, so the neoarsphenamine was discontinued. A course of tryp- 
arsamide was begun with 2 Gm., increasing to 3 Gm. a week, alternating 
with sodium bismuth thioglycollate. After the third injection of tryp- 
arsamide there was a beginning contraction of the visual fields. At this 
time the patient was also complaining bitterly of the pain caused by the 
intramuscular injectiuns of the bismuth compound, so all parenteral 
treatment was discontinued and the patient was given potassium iodide. 
After eight days he was observed to be considerably more nervous, com- 
plained of feeling “electric shocks” and of seeing ‘geometric figures.” 
Treatment was resumed with neoarsphenamine, 0.6 Gm. for a week, 
alternating. with sodium bismuth thioglycollate, 0.2 Gm., and again the 
general health of the patient is improving. The reflexes remain brisk, 
there is no Romberg nor Babinski sign and the pupils continue to react 
well to light, but the patient is still ‘unable to repeat complex nonsense 
phrases. However, I do not feel that the neoarsphenamine is doing the 
most for the meningovascular element of this syndrome. Is there any- 
thing more besides the use of malaria (which he refused) that may be 
done? Would it be safe to begin injections of tryparsamide again? 
Would alternate injections of tryparsamide and neoarsphenamine be bene- 
ficial? Please omit name. M.D., Wisconsin. 


ANsWER.—From the facts given it seems probable that a 
diagnosis of meningovascular syphilis is justified, but care 
should be taken to exclude an intracranial neoplasm of non- 
syphilitic nature. While tryparsamide and inoculation with 
malaria are indicated in parenchymatous syphilis of the brain 
or in dementia paralytica, the indications in arterial and menin- 
geal syphilis are rather for spirocheticidal remedies such as 
the arsphenamines, compounds of bismuth and of mercury, and 
the iodides. In estimating the results from treatment, it must 
be remembered that irreversible damage to nerve tissue may 
possibly have been done through the thrombosis of arteries, 
with consequent softening; these arteries may be of small 
caliber, with the result that the cerebral damage is of small 
size ; the symptoms may be correspondingly localized but never- 
theless persistent. Tryparsamide is apparently contraindicated 
in this case. 


| 


! 


Jour. A. M. A. 
Fes. 10, 1934 


MINOR NOTES 


EFFECTS OF EXCELSIOR DUST AND BAKELITE 
DUS 


To the Editor :—Please send me information on the effect of excelsior 
and bakelite dust on the lungs when inhaled in large amounts; also the 
effect of acid fumes when inhaled in moderate amounts over long periods 


of time. P. L. Jeppson, M.D., Chicago. 


ANSWER.—Excelsior dust is essentially harmless, except for 
mechanical action, which largely is limited to the upper respira- 
tory tract. Excelsior made from pine and other conifers may 
be more irritating, owing to a content of resin and oxidized 
products of resin. Bakelite dust is more irritating, owing to 
the presence of oxidized derivatives of phenol and formic acid. 
The well known irritating action of bakelite dust on the skin, 
due to substances akin to hexamethylenetetramine, may be 
duplicated on the membranes of the respiratory tract. Neither 
excelsior nor bakelite is known to produce any severe condition 
comparable to the action of silica or asbestos dusts. So great 
a variety of acids exist, and so great a diversity of toxic action 
is known to be caused by them, that it is not practical here 
to furnish any detailed statements. Although hydrocyanic acid 
and phenol are both foxic, little similarity exists in the manner 
or type of injury produced. 

Since not even a list of toxic acids may here be listed, because 
of space limitations, the suggestion is made that information 
of this character be sought in Henderson and Haggard’s 
“Noxious Gases,” published in 1927 by the Chemical Catalog 
Company. 


IRRITATION FROM ENAMELS > 

To the Editor:—I have a patient who acquired eczema about the face 
and ‘scrotum shortly after painting with green Water Spar-Quick 
Drying Enamel, made by the Pittsburgh Glass Company. The reason 
a causal relationship is attributed to exposure to this enamel is that he 
has had eczema on only one previous occasion and that was immediately 
after using the same type of four hour drying enamel. The prodromal 
symptoms that followed immediately after using this paint the last time 
were itching eyes and sore throat. The skin rash then followed. What 
ingredients in this special paint could cause this reaction? Please omit 
M.D., Connecticut. 


ANSWER.—Without particular reference to the product of the 
Pittsburgh Plate Glass Company, it may be stated that various 
alcohols, acetates and hydrocarbons that enter into enamels and 
varnishes are skin irritants. 

The sore throat and irritated eyes are common manifesta- 
tions. The hands, forearms, neck and face are the sites com- 
monly involved by dermatitis. Involvement of the scrotum is 
unusual. Apparently, it is possible for painters to become 
sensitized to some of these agents, with the result that trivial 
exposure is followed by a dermatitis. 

Patch tests should be applied to the forearm of the painter, 
using some of the specific product for test purposes, with con- 
trols consisting of one or two other enamels, and a blank. If 
the reaction definitely is more from the specific paint than 
from others in its class, it may be concluded that some par- 
ticular ingredient found only in the specified product is 
responsible. 

If reactions to several enamels are similar, it necessarily 
must be concluded that the painter is susceptible to the action 
of various types of enamels. 

Further, it will be possible to make patch tests with the 
various individual ingredients of enamels, including such items 
as ethyl alcohol, amyl and butyl acetates, amyl and butyl alco- 
hols, possibly naphtha, turpentine and benzene. It is possible 
that the pigment contains chromium, which in itself may be 
the offending agent. 


VASECTOMY—VAS LIGATION FOR STERILITY 


To the Editor:—Will you please advise me on contraceptive methods? 
Patients are demanding this information and I would like to be informed 
of the best method to date. I have two married men that wish to be 
sterilized. Does tying the cord interfere with sex life? Is there any 
tendency to atrophy of the testicle or impotence later? Could the vas be 
anastomosed later if the patient so desired? I desire medicolegal infor- 
mation on this operation on the male. I am familiar with the textbook 


operations for tying the cord. R. R. McCrums, M.D., Lansing, Mich. 


ANSWER.—For a complete review of contraceptive methods 
and details of technic the subscriber is referred to Dickinson 
and Bryant’s book “Control of Conception,” Baltimore, Wil- 
liams & Wilkins, 1931. In the same volume, chapter VIII 
deals with the legal aspect of sterilization. Vasectomy or vas 
ligation does not interfere with sex life, and there is no evi- 
dence that it causes atrophy of the testicle or impotence. In 
fact, the Steinach operation of rejuvenation is dependent on 
ligation of the vas. Reanastomosis is a possibility, but the 
expectancy of success would be small. 
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COMING EXAMINATIONS 


AMERICAN BOARD OF DERMATOLOGY AND SyPHILOLOGY: 
June. Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 

AMERICAN BoarpD OF OBSTETRICS AND GyNECOLOGY: Written (Group 
B Candidates). The examinations will be held in various cities of the 
United States and Canada, April 7. Oral (all candidates), Cleveland, 
June 12. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

AMERICAN BoarpD oF OPHTHALMOLOGY: Cleveland, June 11. Sec., 
Dr. William H. Wilder, 122 S. Michigan Blvd., Chicago. 3 

AMERICAN BoarD oF OTOLARYNGOLOGY: Cleveland, June 11. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

CatiForntA: Los Angeles, Feb. 26-March 1. Sec., Dr. Charles B. 
Pinkham, 420 State Office Bldg., Sacramento. 

Connecticut: Regular. Hartford, March 13-14. Endorsement. 
Hartford, March 27. Sec., Dr. Thomas P. Murdock, 147 W. Main St., 
Meriden. Homeopathic. New Haven, March 13. Sec., Dr. Edwin 
C. M. Hall, 82 Grand Ave., New Haven. 

Iowa: Des Moines, Feb. 26-28. Dir., Division of Licensure and 
Registration, Mr. H. W. Grefe, Capitol Bldg., Des Moines. 

Marne: Portland, March 13-14. Sec., Dr. Adam P. Leighton, .Jr., 
192 State St., Portland. . 

MassacHusETTs: Boston, March 13-15. Sec., Dr. Stephen Rushmore, 
144 State House, Boston. 

NationaL Boarp oF MepicaL EXAMINERS: The examinations in 
Parts I and II will be held at centers in the United States where there 
are five or more candidates, Feb. 14-16, May 7-9 (limited to_a few 
centers), June 25-27, and Sept. 12-14, Ex. Sec., Mr. Everett S. Elwood, 
225 S. 15th St., Philadelphia. 

New HampsuHiRE: March 15-16. 
House, Concord. 

Oxrtauoma: Oklahoma City, March 13-14. Sec., Dr. J. M. Byrum, 
Mammoth Bldg., Shawnee. 

Puerto Rico: San Juan, March 6. 
Box 536, San Juan. 

West Vircinia: Charleston, March 12. State Health Commissioner, 
Dr. Arthur E. McClue, Charleston. 

Wisconsin: Basic Science. Madison, March 24. Sec., Prof. Robert 
N. Bauer, 3414 W. Wisconsin Ave., Milwaukee. 


Cleveland, 


Sec., Dr. Charles Duncan, State 


Sec., Dr. O. Costa Mandry, 


Nebraska November Examination 


Mrs. Clark Perkins, director, Bureau of Examining Boards, 
reports the written examination held in Lincoln, Nov. 22-23, 
1933. The examination covered 10 subjects and included 95 
questions. An average of 75 per cent was required to pass. 
Nine candidates were examined, all of whom passed. The 


following schools were represented : 
Year Number 


School pa f Grad. Passed 
College of Medical Evangelists................0-2008- (1933) 1 
Creighton University School of Medicine...(1931), (1933, 2) 3 


best | of Nebraska College of Medicine (1929), (1932, 2), 

Eleven physicians were licensed by reciprocity and 1 by 
endorsement from August 10 to November 21. The following 
schools were represented : 


LICENSED BY RECIPROCITY Year Reciprocity 


School Grad. with 
Northwestern University Medical School............ (1933) Utah 
Rush Medical College. (1930) Illinois 
Harvard University Medical School................. (1922) Iowa 
Creighton University School of Medicine............ (1930) Kansas 
University of Nebraska College of Medicine....... (1920) Maryland, 

(1931) Illinois 
Western Reserve University School of Medicine...... (1932) Ohio 
Hahnemann Medical College and Leon of Philadelphia (1932) Penna. 
Jefferson Medical College of Philadelphia........... (1931) Penna. 
Temple University School of Medicine............. (1932) Kansas 
Marquette University School of Medicine........... (1933) Wisconsin 

School LICENSED BY ENDORSEMENT at 
Cornell: University Medical College................. (1924)N. B. M. Ex. 


West Virginia November Report 


Dr. Arthur McClue, state health commissioner, reports the 
oral and written examination held in Morgantown, Nov. 16-18, 
1933. The examination covered 11 subjects and included 110 
questions. An average of 80 per cent was required to pass. 
Seven candidates were examined, 5 of whom passed and 2 
failed. Twelve physicians were licensed by reciprocity. The 
following schools were represented : 


Year Per 

School Grad. ‘Cent 
Rush Medical (1933) 88, 89 

University of Louisville School of Medicine........... (1932) 88.2 


. Y. Univ., Univ. and Bellevue Hospital Med. College. (1929) 82.1 
University of Virginia Department of Medicine.......(1932) 90.5 


NOTICES 481 
. Year Per 
School Grad. Cent 
Rush Medical (1930) 80* 
Medizinische Fakultat der Universitat Wien.......... (1928) 75.8f 
School LICENSED BY RECIPROCITY at 
University of Georgia Medical Department..... wees (1925) Georgia 
Maryland Medical College........ (1904) Maine 
University of Maryland School of Medicine and Col- 
lege of Physicians and Surgeons.............0.0++ (1921) N. Carolina 
Harvard University Medical School................. 1923) Virginia 
Jefferson Medical College of Philadelphia............ (1932) N,. Carolina 
University of Tennessee College of Medicine......... (1931) ennessee 
edical College of Virginia...... (1930), (1931), (1932) Virginia 


University of Virginia Department of Medicine.....(1930) Louisiana, 


* Fell below 65 per cent in pathology. 
Tf Verification of graduation in process. 


California Reciprocity and Endorsement Report 


Dr. Charles B. Pinkham, secretary, Board of Medical 
Examiners, reports 4 physicians licensed by reciprocity and 1 by 
endorsement, from Nov. 29 to Dec. 22, 1933. The following 
schools were represented : 


School LICENSED BY RECIPROCITY Year Reciprocity 


Grad. with 


Hahnemann Medical College and Hospital, Chi (1916 
Harvard University Medical School............. (1912) Mass. 
School LICENSED BY ENDORSEMENT at Radereguas 
College of Medical Evangelists...............ceeeces (1932)N. B. M. Ex. 


Book Notices 


Sex Habits: A Vital Factor in Well-Being. By A. Buschke, M.D., and 
F. Jacobsohn, M.D. Translated from the German by Eden and Cedar 
Paul. Foreword by Gerard L. Moench, M.D. Cloth. Price, $2.50. Pp. 
204, with 30 illustrations. New York: Emerson Books, Inc., [n. d.]. 

This is one of the many books recently published on matters 
of sex that is really worth reading. It was written by two 
German urologists who have had extensive experience not only 
in their specialty but also in matters pertaining to the sex life 
of both men and women. In the first part of the book the 
lay reader is made familiar with the anatomy and physiology 
of the reproductive organs. There is a chapter on puberty in 
which the anatomic and psychic changes are described for both 
boys and girls and this chapter should be carefully studied by 
all parents. The authors discuss in detail the sexual impulses 
in men and women, the lack of these impulses in both sexes, 
and the abnormalities that may occur. There are also chapters 
on sterility, venereal infections, prophylaxis, heredity, eugenics, 
advice concerning marriage and monogamy. The authors defend 
certain extramarital sexual relationships but maintain that the 
ideal marriage is the one that is truly monogamous. The trans- 
lation is excellent and well printed, and the illustrations are ~ 
praiseworthy. The language employed is plain spoken and 
perhaps may shock a few people. However, most individuals 
will profit immensely by reading every word in this book, 
because it is based on a thorough understanding of, the sex life 
of both men and women. ; 


Mediaeval and Modern University Ideas and Students’ Life. An Address 
Before the Medical Students’ Society of McGill University, Montréal, 
October 17, 1932. By Horst Oertel. Paper. Pp. 31. Montreal: Southam 
Press, Montreal. Ltd., [n. d.]. 

This address was occasioned by the author’s selection as 
honorary president of the Medical Students’ Society and was 
published at the request of many students so that it might be 
enjoyed by a wider circle of readers. The author gives an 
account of the “origin, meaning and significance of the univer- 
sity movement as a whole,” with random notes on “the ideas, 
life and purposes” of its masters and students. “Scholars and 
clerics who studied and taught Aristotle during the day roamed 
through the woods and hunted the wild boar and wolves at 
night, who would not hesitate to draw the sword to defend 
their ideas and rights. . . . Everywhere an uncontaminated 
naive strength and sincerity of efforts in spite of lack of con- 
ventional manners.” O6certel thereupon contrasts the medieval 
with the twentieth century universities, regarding the latter as 
“dry technical high schools, for the training of most uninterest- 
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ing, conventional ‘good citizens’ who conform to the world 
instead of leading it,” ending with a plea to a return to much 
that has been lost and with the hope that as in the past ages 
the future university graduate will leave his school “with an 
understanding of everything that makes, and enters into, human 
life, which builds and moves the human character.” To all of 
which every academic man will heartily agree. A reader may 
feel that this distinguished pathologist spoke if anything a little 
slightingly, or perhaps not enough, on the great significance 
of the modern output of research by universities and was 
perhaps leaning more to the view that an advance in knowledge 
(also a function of a university) should come perhaps more 
from thought, reasoning and it.tuition than from tedious research 
in the laboratory. Every cultured person will enjoy reading 
this interesting address. 


Manual of Urology. By R. M. LeComte, M.D., F.A.C.S., Professor of 
Urology, Georgetown University Medical Department. Cloth. Price, $4. 
Pp. 317, with 46 illustrations. Baltimore: William Wood & Company, 


1933. 

This small volume covers completely the field of genito- 
urinary diseases. It is brief and for the most part accurate. 
Isolated sentences may arouse objection: On page 173, rela- 
tive to therapy of malignant bladder tumors: “Radical cure by 
bilateral transplantation of the ureters and total cystotomy 
[typographic error—cystectomy is meant] is a surgical curiosity 
and not a practical procedure.” On page 261, regarding non- 
descent of the testes: “Reposition often fails and atrophy fol- 
lowing operation is frequent. In view of this and the increased 
incidence of neoplasm, removal should be given careful con- 
sideration in unilateral cases and in adults.’ However, with 
a few exceptions the volume is readable and especially well 
adapted for students. 


Radiologische Praktika. Herausgegeben von Prof. Dr. W. Alwens, Prof. 
Dr. Fr. Dessauer, und anderen. Band XX: Die Curie-Réntgentherapie 
bésartiger Frauenleiden. Von Dr. Stefan Simon, Leiter der Strahlen- 
abteilung der I, Universitaéts-Frauenklinik in Wien. Cloth. Price, 13.20 
marks. Pp. 122, with 78 illustrations. Leipzig: Georg Thieme, 1933. 

The author introduces his monograph with a historical survey 
of the development of combined radium and roentgen therapy. 
The indications, contraindications and complications of radio- 
therapy are discussed briefly and the importance of a complete 
physical examination before therapy is begun is properly 
stressed. The general principles of dosage are reviewed. There 
are excellent descriptions of the physical properties of radium 
and x-rays and the biologic effects of these agents on normal 
and pathologic tissues. The various patterns of radiation 
treatment as to time and intervals of treatments as utilized 
by various schools are presented. There are detailed descrip- 
tions of the effects of radiation on the blood, skin, bladder and 
intestine. The second part of the monograph deals with the 
treatment of carcinoma of the vulva, vagina, cervix, uterus and 
ovaries. Carcinoma of the vulva is treated by the author by 
a special surface radium applicator. The lymph node areas are 
treated with x-rays. Of fourteen patients treated by radical 
irradiation, five are well after a lapse of from one to three 
years. Different technical methods of irradiating carcinoma of 
the vagina are described and illustrated. Statistics of various 
authors vary from 10 to 30 per cent of cures. The author 
reports thirty cases of vaginal carcinoma treated by radiation, 
with freedom from disease in six after from one to five years. 
The author presents his technic for the treatment of carcinoma 
of the cervix and describes several other accepted methods. 
Indications, contraindications, complications and results are 
discussed. Attention is called to the advantages of surgery 
over irradiation in the treatment of strictly operable carcinoma 
of the body of the uterus. The author applies 50 mg. of radium 
for from fifty to sixty hours in two or three sittings and fol- 
lows this with roentgen therapy. Radical operative removal 
followed by radiotherapy is advised for operable carcinoma of 
the ovary. Statistics showing end-results are quoted. This 
monograph on x-rays and radium in the treatment of neoplasms 
of the female genitalia is excellent in every respect. It pre- 
sents concisely, clearly and authoritatively the practical phases 
of the problem and thereby constitutes a valuable addition to 
the literature on radiation. It should prove especially useful 
to the general practitioner and the beginner in the study of 
radiation therapy. 


NOTICES ion 


The Pregnant Woman. By Porter Brown, M.D. Cloth. Price, $2. 
r+ al with 22 illustrations, New York: Eugenics Publishing Co., Inc., 

The author states that the memory of his mother and the 
things she told him about her experiences in the bearing of 
ten children planted in him a desire to help women in the field 
of motherhood. Unfortunately, in his effort to be altruistic 
the author includes enough information in his book to frighten 
a large number of women. In the first place he makes the 
assertions “We see, annually, the ghosts of thirty thousand dead 
women, many times that number doomed to preventable invalid- 
ism for the rest of their lives, all of which unfortunate termina- 
tions are associated with the functions of reproduction and 
childbearing. This is a number three times greater than that 
of the Netherlands and greater than that of twelve other civil- 
ized nations. . . . The present generation of the world has 
lost more lives from preventable causes in the performance of 
the function of reproduction than were lost from all causes 
produced by the World War. I challenge my country to 
correct this disgraceful condition.” These statements, which 
are among the first to be seen by the prospective mother, are 
sufficient to arouse an undue alarm about childbirth in most 
young women. Furthermore, the author’s estimate of 30,000 
deaths annually from obstetric causes is entirely too high. Like- 
wise, he errs in his contention that “we should bow our heads 
in shame” because our maternal mortality is disgracefully higher 
than it is in nearly all other civilized countries in the world. 
Until a reliable method has been developed of comparing inter- 
national mortality statistics, it is only fair to ask overenthusiastic 
obstetric authorities and others to withhold such damaging 
remarks. The book contains entirely too much about abnor- 
malities during pregnancy and labor which do not properly 
belong in a book for expectant parents. The author also gives 


in detail every step of a normal delivery, including the enema, — 


shaving, the use of sedatives, a description of the first stage of 
labor, how the physician and his assistants should scrub the 
patient and himself, and details of the second stage, including 
uterine contractions, molding of the head, bulging of the peri- 
neum, and flexion of the head. The book is well written and 
reveals the extensive experience of the author. There are 
interesting chapters on superstitions, preparation for marriage, 
birth control and abortion, anatomy and physiology, prenatal 
care and care of the mother and new-born infant. If a second 
edition is to be printed, it is advisable to eliminate a good deal 
of the unnecessarily disturbing details of trouble that may 
befall a pregnant woman. 


Les troubles de l’élimination urinaire de eau: Etude physio-patholo- 
gique et clinique. Par Jules Cottet. Paper. Price, 32 francs. Pp. 212. 
Paris: Masson & Cie, 1933. 

The author reviews the older opinions on the various tests 
of excretion of water by the kidney, pointing out that he and 
Voquez first studied this renal function in 1912. He prefers to 
have the patient under observation several days, during which 
time he studies various factors, including the amount of urine 
secreted during the day and the night, as well as after the 
ingestion of a large quantity of water. He repeats the observa- 
tion that the specific gravity of the urine tends to be at a fixed 
level in the presence of renal insufficiency. In his description 
of the water exchange in the body, he omits mention of recent 
observations on water metabolism. He feels that flushing the 
kidney is important in the treatment of early renal insufficiency, 
and he believes the treatment at Evian is especially beneficial 
for this reason. : 


Senile Cataract: Methods of Operating, By W. A. Fisher, M.D., 
F.A.C.S., Professor of Ophthalmology, Chicago Eye, Ear, Nose and Throat 
College. With the collaboration of Prof. E. Fuchs, Prof. I. Barraquer, 
Dr. H. T. Holland, Dr. John Westley Wright, Dr. A. Van Lint and Dr. 0. 
B. Nugent. Second edition. Cloth. Price, $1. Pp. 271, with 183 illus- 
trations. Chicago: Chicago Eye, Ear, Nose & Throat College, 1933. 

This edition, appearing about ten years after the first, con- 
tains the surgeon’s own descriptions and illustrations of the 
technic of operations done by Fuchs, Barraquer, Holland, 
Wright, Van Lint and the author. The chapter by Professor 
Fuchs is unchanged: since the first edition, and Professor 
Barraquer’s shows little change. The chapters by Wright and 
Holland are newly revised, though the former has not changed 
his technic. Colonel Smith’s chapter has been omitted, but 
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Fisher describes the Knapp and Smith technic in the fifth 
chapter. The author describes fully his latest variation of the 
suction method for doing the intracapsular extraction. The 
seventh chapter is devoted to the methods of acquiring technic, 
chiefly by continued practice on kittens’ eyes. The final chap- 
ter is by Nugent, on fitting glasses after operation. The book 
is concise and well illustrated and gives the student an outline 
of the various procedures used by well known ophthalmic sur- 
geons but does not discuss the advantages and disadvantages 
of the different operations. The author does discuss the acci- 
dents that may occur during the operation but omits complica- 
tions and sequelae that may occur after the surgical procedure. 
A chapter on the anatomic, physiologic and visual results in 
a series of operations by the various methods would add greatly 
to the value of the book to the student. 


Medicolegal 


Trauma: Broken Compensation in Aortic Insufficiency 
and Diaphragmatic Pleurisy Attributed to Automobile 
Accident.—The plaintiff was injured in an automobile collision 
due to the negligence of the defendant. He sued and was 
awarded damages in the amount of $10,000. The defendant, 
on appeal to the Supreme Court of Missouri, admitted liability 
but contended that the damages awarded were grossly excessive 
and attributed the excessiveness to the action of the trial court 
in authorizing the jury to award damages for permanent injury. 

Prior to the accident, the plaintiff had an aortic insufficiency, 
which, however, was fully compensated. As a result of the 
collision, he contended, there ensued a state of broken com- 
pensation producing permanent injury. The accident occurred 
July 14, 1928. The plaintiff returned to work the following 
Monday and thereafter lost only four days’ work between the 
date of the injury and the date of the trial, sixteen months later. 
The plaintiff testified that while he had heart trouble before 
the injury, it did not bother him. Following the accident, he 
suffered with shortness of breath. Exertion brought on nervous- 
ness and a state of exhaustion. At times he suffered pain. The 
physician appearing for the plaintiff testified that he examined 
the plaintiff just prior to the trial and found him suffering 
from a state of broken compensation and that it was possible 
for such a condition to be caused by a physical shock. He did 
not, however, testify that the plaintiff’s condition was due to 
the collision. Another physician, appointed by the court to 
examine the plaintiff about a week prior to the trial, testified 
that from his examination he believed that the plaintiff’s heart 
was in a diseased condition before the accident, and that plain- 
tiff’s condition at the time of examination could have been 
caused by trauma or by other causes. He expressed no definite 
opinion as to the cause. A medical witness for the defendant 
testified that the accident could not have permanently aggra- 
vated the condition of the plaintiff’s heart. It is clear, said 
the Supreme Court, that a jury could not, except by pure guess 
and speculation, find from the medical testimony that the 
accident permanently aggravated the plaintiff's heart condition. 
It is true, continued the court, that the plaintiff testified that 
his heart did not give him any trouble before the accident but 
that a short time thereafter the symptoms of heart’ trouble 
manifested themselves. As a matter of course, the plaintiff 
would know how he felt before and shortly after the accident, 
-but no layman would be competent to say what caused a heart 
condition. The sum total of the evidence, in the opinion of the 
court, was :that the condition of the plaintiff’s heart at the 
time of the trial might or could have been caused by shock 
or by the disease which the plaintiff had prior to the accident. 
If the heart condition was caused by disease, the defendant 
was not liable therefor. Evidence that the condition might 
or could have been caused by either the accident or disease, 
without any substantial showing as to which of the possible 
causes did produce the condition, furnished no basis from which 
a jury could determine the cause. 

The plaintiff further contended that he received a pleural 
injury which caused an adhesion of the pleura to the diaphragm, 
thereby permanently impairing the right lung. The plaintiff 
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was injured shortly before noon. A physician examined him 
at his office between 3 and 4 o'clock the same day. This physi- 
cian testified that a roentgenogram was made and revealed a 
diaphragmatic pleurisy. If this testimony is true, said the court, 
the diaphragmatic pleurisy could not have been caused by the 
injuries received in the collision, since it would not have 
developed in the few hours intervening between the time of 
the accident and the time the plaintiff was examined. The 
same witness, however, later on in his testimony testified that 
the pleurisy which the plaintiff had was the result of the 
accident and that it developed some time after the plaintiff was 
injured. This conflict in the physician’s testimony, said the 
court, presented a question as to whether or not there was 
any substantial evidence tending to show that the diaphragmatic 
pleurisy was caused by the injuries the plaintiff received in 
the collision. Where a party to a suit relies on the testimony 
of a single witness to prove an issue, and the testimony of 
such witness is contradictory and conflicting, one version thereof 
tending to prove the issue, the other tending to disprove it, 
with no explanation of the contradiction, and no other fact or 
circumstance in the case tending to show which version of 
the evidence is true, no case is made, and the jury. should not 
be permitted to speculate or guess which statement of the wit- 
ness should be accepted. The court concluded that there was 
no substantial evidence tending to show that the diaphragmatic 
pleurisy which the plaintiff claimed permanently impaired his 
right lung resulted from the injuries received in the collision. 
The trial court erred, therefore, in submitting the question 
of permanent. physical injury to the jury, for which error the 
judgment of the trial court was reversed and the cause remanded. 
—Adelsberger v. Sheehy (Mo.), 59 S. W. (2d) 644. 


Corporate Practice of Optometry Illegal in Iowa.— 
The Kindy Optical Company, a Delaware corporation, was 
organized, among other things, “to manufacture, purchase and 
sell optical goods and glasses of every character, mathematical 
and scientific instruments, photographic supplies, and materials, 
and carry on the business of opticians and dealers in optical 
goods and allied lines.” It established, equipped, maintained and 
operated, in various states, offices or departments where licensed 
optometrists were employed to carry on the practice of optome- 
try. W. O. Jensen, a licensed optometrist, had been so employed 
by the corporation and had conducted and managed stores or 
departments for it in Minneapolis, Duluth, Kansas City, Detroit, 
Pittsburgh and Sioux City. 

In August 1931, Jensen was sent by the corporation to take 
charge of an optical department owned by it in the Younker 
Bros. Department Store, in Des Moines, Iowa. An alleged 
lease was entered into between the corporation and Jensen, 
under the terms of which the former purported to lease to 
Jensen certain examination rooms or space located in the 
Younker Bros. Department Store and agreed to pay him $281.66 
per month. This so-called lease provided that all eye examina- 
tions should be under the exclusive control of Jensen. Further- 
more, the corporation and Jensen entered into a written contract 
of employment, under the terms of which the corporation agreed 
to employ Jensen and to pay him $240 per month plus certain 
percentages. This contract also provided that Jensen should 
be the manager of the optical department but that he should 
in all things be subject to the control and direction of the proper 
officers of the corporation. All money derived from the depart- 
ment was to be deposited in the name of the corporation in a 
bank selected by it and all disbursements were to be made by 
checks drawn by. the proper officers of the corporation. All 
machinery and equipment installed and used in the department 
was the property of the corporation and all the accounts of 
the business were handled through the Younker Bros. store. 
The name of the corporation did not appear in any way in 
the business. Advertisements of the business appeared in local 
newspapers under the name of Younker Bros., such advertise- 
ments being prepared, however, in the home office of the cor- 
poration in St. Paul. They were inserted in the newspapers 
and.paid for by the corporation. . Contending that the corpora- 
tion was: practicing optometry without a license, the state of 
Iowa sought an injunction to restrain such practice. The 
trial court refused to issue an injunction, and the state appealed 
to the Supreme Court of Iowa. ; 
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The corporation argued that it was not practicing optometry, 
that Jensen, the licensed optometrist, was the lessee of the 
corporation and was not under its supervision or control in 
the practice of optometry, and that it did not profess publicly 
to be an optometrist nor did it assume the duties incident to 
the practice of optometry. It is true, answered the court, that 
the name of the corporation did not appear in connection with 
the business. The business was advertised in the newspapers 
in the name of Younker Bros., but these advertisements were 
all prepared, inserted in the newspapers and paid for by the 
corporation. The ownership and control of the entire equip- 
ment was in the corporation, not in the employee, Jensen. Its 
officers determined all matters of policy and, said the court, 
the subtle attempt by the corporation to evade the provisions 
of the Iowa statute regulating the practice of optometry by 
employing a licensed optometrist to conduct its business, and by 
the execution of the alleged lease, was too patent to appeal 
strongly to a court of equity. The execution of the alleged 
lease, in connection with the contract of employment, was a 
sham and a fraud. Furthermore, the court observed, the 
Younker Bros. should have been made a party defendant in 
this action. The store had no more right to hold itself out 
to the public as being engaged in the practice of optometry 
than did the corporation. The corporation could not conduct 
the business without a license and it could not obtain a license. 
The court could conceive of no reason why the corporation 
should be permitted to continue its activities under the license 
of its employee. The trial court should have issued the injunc- 
tion. The Supreme Court therefore reversed the decision of 
the trial court and remanded the case.—State v. Kindy Optical 
Co. (lowa), 248 N. W. 332. 


Malpractice: Negligence Provable by Lay Testimony. 
—While the defendant-dentist was polishing a bridge in the 
plaintiff’s mouth, the polishing instrument slipped and cut her. 
She sued the dentist for malpractice and obtained a verdict in 
the trial court. The dentist appealed to the Supreme Court oi 
Minnesota, contending that there was no evidence on which the 
jury could base a verdict against him. 

It was not necessary, said the Supreme Court, for the plain- 
tiff to establish her case by expert testimony, for the cause of 
the movement of the dental instrument from the bridge to the 
tissues of the plaintiff's mouth was not a scientific question. 
In such a case the rule applied in Evans v. Roberts, 172 Iowa 
653, 154 N. W. 923, is applicable. In that case a surgeon in 
performing an adenoidectomy cut off a part of the patient’s 
tongue. The court said: 


“If we understand counsel correctly, it is their contention that negli- 
gence in cases of this nature can be established only upon the testimony 
of competent experts. What may be the rule where the sole question is 
upon the treatment of the diseased part, and whether it was in accordance 
with approved and medical standards, we need not here decide, for, as 
we have already noted, this is not a case of that kind. The jury here 
did not have to consider whether the method of the defendant in remov- 
ing the adenoids was correct or scientific, but whether the unintentional 
wounding of plaintiff’s tongue was occasioned by lack of reasonable 
care on his part. This, it would seem very clear, involves no question 
of science, or necessarily of expert knowledge. 

Nor was it necessary in the present case, continued the Supreme 
Court, for the plaintiff to prove that her negligence did not 
cause or contribute to the injury. After reviewing the evidence, 
the court could not hold as a matter of law that the jury could 
not find that the defendant’s negligence caused the injury. In 
the opinion of the court, however, the amount of damages 
awarded was too large and it therefore affirmed the judgment 
of the trial court only on condition that the plaintiff consent to 
a reduction in the amount awarded.—Ellering v. Gross (Minn.), 


248 N. W. 330. 


Wills: Insane Delusions and Testamentary Capacity.— 
Derangement of mental faculties, says the Supreme Court of 
Missouri, does not incapacitate a testator from making a will, 
if the derangement does not render him incapable of transact- 
ing his ordinary business, of understanding the extent of his 
property or of appreciating the natural objects of his bounty. 
So, an insane delusion that will destroy testamentary capacity 
must be a delusion as to or affecting some matter necessarily 
involved in the making of a will, and not as to some extraneous 
or collateral matter or fact. An insane delusion is defined to 


be a false and fixed belief not founded on reason and incapable 
of being removed by reason. One of the requisites of a sound 
mind in making a will is that the testator is able to remember 
and appreciate the natural ties of kinship. If it be shown that 
a person making a will is possessed of an insane delusion as 
to any person who is the natural object of his bounty, which 
renders the testator incapable of appreciating and responding 
to the natural impulse toward such person, then the testator 
lacks testamentary capacity.— Hall v. Mercantile Trust Co. 
(Mo.), 59 S. W. (2d) 664. 


Medical Practice Acts: Collateral Attack on Order of 
Revocation of License.—The department of registration of 
Utah revoked Cragun’s license to practice medicine, and his 
appeal to the Supreme Court of Utah was dismissed on the 
ground that a direct appeal could not be taken from the depart- 
ment’s order to the Supreme Court. Harrison v. Cragun, 78 
Utah 445, 3 P. (2d) 1092. Subsequently, Cragun was convicted 
of practicing medicine without a license and he again appealed 
to the Supreme Court of Utah. He sought to justify his right 
to practice medicine by contending that the complaint on which 
the department revoked his license was insufficient and that 
therefore the order of revocation was void. This contention, 
however, said the Supreme Court of Utah, constitutes a col- 
lateral attack on the order of revocation and to meet the 


‘contention it need only be shown that the allegations of the 


complaint tend to show, or colorably or inferentially show, each 
material fact necessary to a cause of action. Defects or imper- 
fecticns in the complaint which on its face is amendable cannot 
be urged to invalidate the order. If, on the other hand, the 
complaint is not only defective with respect to essential aver- 
ments but is also so wanting in substance as not to be even 
colorable or amendable, the order founded thereon is not only 
subject to direct but also to collateral attack. Assuming, said 
the Supreme Court, that the complaint in question would not 
withstand a direct attack, yet on its face the complaint, charg- 
ing Cragun with having attempted to procure or having aided 
and abetted in procuring a criminal abortion, stated enough to 
have informed him, not only of the nature of the wrong, but 
of the particular instance of the alleged perpetration. The iact, 
therefore, that the complaint did not charge that the attempt 
to procure a criminal abortion was on a pregnant woman, that 
it did not allege the means by which the abortion was attempted, 
that the intent with which the abortion was attempted was not 
stated, and that it was not negatived that the abortion was 
necessary to preserve the life of the woman, may not be urged 
in support of a contention that the order of revocation was 
void, when that contention is made in a collateral attack on 
the order. The judgment of the trial court convicting Cragun 
of practicing medicine without a license was affirmed.—State 
v. Cragun (Utah), 20 P. (2d) 247. 


Society Proceedings 


COMING MEETINGS 


American Association of Anatomists, Philadelphia, March 28-30. Dr. 
George W. Corner, University of Rochester School of Medicine, 
Rochester, N. Y., Secretary. 

American ‘Association of Pathologists and _ Bacteriologists, Toronto, 
Canada, March 29-30. Dr. Howard T. Karsner, 2085 Adelbert Road, 
Cleveland, Secretary. 

American Orthopsychiatric Association, Chicago, Feb. 22-24. Dr. George 
S. Stevenson, 450 Seventh Avenue, New York, Secretary. 

American Physiological Society, New York, March 28-31. Dr. Erank C. 
Mann, Mayo Clinic, Rochester, Minn., ‘Secretary. 

a ey Society for ~~ * rimental Pathology, New York, March 28-31. 
Dr. C. Phillip Miller, , 950 East 59th treet, Chicago, Secretary. 
American Society of Biological Chemistry, New York, March 28-31. 
Dr. H. A. Mattill, Chemistry Building, State University of Iowa, 

Towa City, Secretary. 

Annual Congress on Medical Education and Licensure, Chicago, February 
12-13. Dr. W. D. Cutter, 535 North Dearborn Street, Chicago, 
Secretary. 

Federation of American Societies for Experimental Biolo New York, 
March 28-31. Dr. Frank C. Mann, Mayo Clinic, Roc ester, Minn., 
Secretary. 

Mid-South Postgraduate Assembly, Memphis, Tenn., Feb. 13-16. 
Dr. Cooper, Bank of Commerce Building, Memphis, Tenn., 
Secretary. 

Tri-States Medical Association of the Carolinas and Virginia, Charlottes- 
ville, Va., Feb. 12-14. Dr. James M. Northington, 804 Professional 


Building, Charlotte, N. C., Secretary. 
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Current Medical Literature 


AMERICAN 


- The Association library lends periodicals to Fellows of the Association: 


and to individual subscribers to THE JourNaAL in continental United 
States and Canada for a period of three days. Periodicals are available 
from 1925 to date. Requests for issues of earlier date cannot be filled. 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are requested). Periodicals 
published by the American Medical Association are not available for 
lending but may be supplied on purchase order. Reprints as a rule are 
the property of authors and can be obtained for aaa possession 
only from them. 
Titles marked with an asterisk (*) are abstracted below. 


Alabama Medical Association Journal, Montgomery 
3: 125-160 (Oct.) 1933 

Management of Fractures of Facial Bones. J. J. Shea, Memphis, Tenn. 
—p. 125. 

-Clinical Significance of Hematuria. E. B. Frazer, Mobile.—p. 129. 

Two-Year Study of Maternal Mortality in Birmingham, and Jefferson 
County. G. A. Denison, Birmingham.—p. 132. 

“Treatment of Recent Fractures. H. E. Conwell, Fairfield.—p. 143. 

Chronic Acidemia: -Its Relation to Chronic Diseases. J. F. Yar- 
brough, Montgomery.—p. 145. 


American Journal of Cancer, New York 
19: 521-788. (Nov.) 1933 
Experimental Studies on Lymphomatosis of Mice. J. Furth, New 
York; H. R. Seibold and R. R. Rathbone, Philadelphia.—p. 521. 
Radiation Therapy in Skin Cancer. H. E. Martin, New York.—p. 605. 
*Conservative Surgical Measures Facilitating Radium Implantation. G. S. 
Sharp, Pasadena, Calif.—p. 622. 


Surgical Measures Facilitating Radium Implantation.— 
Sharp states that irradiation may fail to control epidermoid 
cancer of the head and neck because of the omission of certain 
aids, chief of which are various conservative surgical pro- 
cedures. Many tumors require both external and interstitial 
irradiation to produce cure. In such cases, surgical measures 
are indicated for exposure and drainage and for dealing with 
complications in adjacent bony structures. The removal of the 
bulky, raised portion of a skin tumor, for example, may make 
more effective irradiation of the active base possible, while 
exposure of deep-seated growths is an aid to the accurate 
implantation of radon seeds, as in early neoplasms of the nasal 
accessory sinuses. A justifiable substitute for radical neck 
dissection in metastatic carcinoma of the neck consists in 
exposure and the implantation of gold-filtered radon seeds. 
The reduction of inflammation in tumor-bearing areas may be 
accomplished by a group of conservative surgical procedures 
which facilitate drainage, as by enlarging the opening or by 
removing the greater part of the irradiated area. Resection 
of bone secondarily invaded by cancer is advised because of 
its radioresistant character. The author discusses in detail 
carcinoma of the skin, lip, tongue, floor of the mouth and nasal 
accessory sinuses, intrinsic carcinoma of the larynx and epider- 
moid carcinoma metastasis in the neck. 


American Journal of Medical Sciences, Philadelphia 
186: 605-752 (Nov.) 1933 

Diabetes Mellitus: Problems of Present-Day Treatment. H. O. 
Mosenthal and-C. Bolduan, New York.—p. 605. 

Fasting Blood Sugar in Schizophrenia. W. Freeman, with technical 
assistance of Ella K. Ruggles, Worcester, Mass.—p. 621. 

Studies of Liver Function in Advanced Pulmonary Tuberculosis. J. 
Steidl and F. H. Heise, Trudeau, N. Y.—p. 631. 

Liver Function in Catarrhal Jaundice. N. Jolliffe, New York.—p. 640. 

Upper Lobe Bronchiectasis. E. H. Rubin and H. S. Newman New 
York.—p. 650. 

Association of Benign and Malignant Lesions of Esophagus. P. P. 
Vinson and F. S. Kennedy, Rochester, Minn.—p. 660. 

Diagnosis of Carcinoma of the Colon. W. C. White, New York.— 
p. 665. 

Cholesterol Content of Plasma in Chronic Nephritis and Retention 
Uremia. B. I. Ashe and M. Bruger, New York.—p. 670. 

Accidental Hypodermic Transmission of Malaria in Drug Addicts. 
L. McK. Eaton, Rochester, Minn., and S. M. Feinberg, Chicago.— 
p. 679. 

Corrected Sedimentation Rate (C. S. R.) in Scarlet Fever. S. Fried- 
man, Boston.—p. 683. 

Induction of Eosinophilia in Normal Animals. N. Banerji, Calcutta, 
India.—p. 689. 

*Chronic Idiopathic Hypochromic Anemia: Etiologic Relationship of 
Achlorhydria to the Anemia, with Especial Reference to the Effect of 
Large Doses of Iron, Organic (Dietary) Iron and of Predigested Food 
on Formation of Erythrocytes. S. R. Mettier, F. Kellogg ae J. F. 
Rinehart, San Francisco.—p. 694. 
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*Fetal Endomyocarditis: Intra-Uterine Infection as Cause of Congenital 
Cardiac Anomalies. S. Farber and J. Hubbard, Boston.—p. 705. 
Right Ventricular Preponderance (Axis Deviation) of Heart: Signifi- 
cance of Ventricular Preponderance and T Wave Inversion in Human 

Electrocardiogram. A. M. Master, New York.—p, 714 

Effect. of Heart’s Position on Electrocardiographic Appearance of 
Bundle-Branch Block in Man. M. Kissin, Brooklyn; W. Ackerman 
and L. N. Katz, Chicago.—p. 721. ' 


Chronic Idiopathic Hypochromic Anemia.—Mettier and 
his associates. discuss the relationship of diet and nutrition to 
anemia in ten cases of chronic idiopathic hypochromic anemia 
associated with hypochlorhydria or achlorhydria and defective 
diet. The response of the bone marrow, as determined by the 
hemoglobin and production of erythrocytes, to iron administered 
in large daily oral doses in the form of iron and ammonium 
citrate (U. S. P.) was compared to the response in patients 
on an “iron-rich” diet. In addition, a comparison was made 
of the response of the bone marrow to a diet rich in iron and 
to a meal previously digested in vitro with hydrochloric acid 
and commercial pepsin. The bone marrow responded rapidly 
and excellently to large doses of inorganic iron, but there was 
no evidence of increased hematopoiesis after the ingestion of 
an “iron-rich” diet for a long period of time. There was, 
however, a rapid and satisfactory increase in the concentration 
of the hemoglobin, and in the production of red cells and a 
slight reticulocyte response following the administration of pre- 
digested meals. The authors conclude that chronic idiopathic 
hypochromic anemia is presumably due to a deficiency of iron 
wherein gastric dysfunction leads to failure in utilization of 
organic (dietary) iron. 


Fetal Endomyocarditis. — Farber and Hubbard 
ten cases of fetal endomyocarditis from the literature to which 
they have added four of their own, in all of which there is 
evidence indicating that the cardiac changes can best be 
explained on the basis of an infectious process originating in 
intra-uterine life. In the cases gathered from the literature, 
there were eight deaths within the first four days of life. Of 
their own patients two died within the first three days, one 
lived two and one-half months and the other five months. In 
the two latter cases there was clinical evidence of heart disease 
since birth. The most frequent observation throughout the 
series was cyanosis. Death often occurred unexpectedly. The 
authors heard a murmur in only two of their patients, and only 
once was the heart enlarged to percussion. In the other two 
the hearts were clinically recorded as normal. The cardiac 
abnormalities represented the end-results of old inflammatory 
processes. The most important are the gross distortion of the 
valves and the thickening of the endocardial surfaces and the 
microscopic evidence of previous infection, such as fibrosis and 
calcification. There was aortic stenosis in seven of the total 
series. Five of these also showed changes in the mitral valve. 
One had pulmonary stenosis with a superimposed terminal 
acute bacterial endocarditis. In all the instances of stenosis, 
the appearance of the leaflets resembled the changes found in 
chronic valvular disease of later life. Aortic atresia occurred 
four times and pulmonary atresia once. In only one case were 
all the valves recorded as normal, but there was scarring and 
calcification of the myocardium. In four cases, calcium deposits 
were found in the myocardium. In considering the etiologic 
possibilities, it is important to exclude congenital syphilis. In 
a few instances the mother contracted an “influenza” type of 
infection in the seventh or eighth month of pregnancy. It has 
been claimed that this was responsible for the cardiac changes 
in the infant. It would appear profitable, as soon as a diagnosis 
of congenital heart disease is suspected, to make a careful 
review of the health of the mother during pregnancy. 


American Journal of Ophthalmology, St. Louis 
16: 857-944 (Oct.) 1933 


Transmissibility of Trachoma to Monkeys. L. A. Julianelle and R. W. 
Harrison, St. Louis.—p. 7. 

Chemistry of the Lens. C. S. O’Brien and P. W. Salit, Iowa City.— 
p. 863. 

Metabolism of Normal and Cataractous Lens. P. C. Kronfeld, Chicago. 
—p. 881. 

Recession Operation for Strabismus. R. J. Curdy, Kansas City, Mo. 
890. 

Melanotic Sarcoma of the Iris: Case. S. J. Meyer, Chicago, and J. 
Kubik, Prague, Czechoslovakia.—p. 893. 

Linear Measurement of Strabismus: New, Simple and Accurate Method. 
J. G. Alcorn, Columbus, Ohio.—p. 898. 
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American Journal of Surgery, New York 
181-396 (Nov.) 1933 

Primary Carcinoma of the Lung: Surgical Extirpation. R. H. Over- 
holt, Boston.—p. 181. 

Sarcoma of the Urachus: Review of Literature with Report of an 
Additional Case. H. K. Ransom, Ann Arbor, Mich.—p. 187. 

Leiomyosarcoma: Analysis of Thirty-One Recorded Histories with 
Report on an Unusual Case in Urinary Bladder. H. Krauskopf, 
New York.—p. 192. 

Foreign Bodies in Urinary Bladder. W. P. Garshwiler, A. F. Weyer- 
bacher and J. F. Balch, Indianapolis.—p. 199. 

Severe Hemorrhage into the Bladder: Discussion of Such Hemorrhages 
and Case Report of an Unusual and Almost Fatal Hemorrhage. 
M. L. Boyd, Atlanta, Ga.—p. 203. 

*Aseptic Uretero-Intestinal Anastomosis. C. C. Higgins, Cleveland.— 
p. 207. 

Patent Urachus. W. H. Mast, C. W. Streamer and G. A. Unfug, 
Pueblo, Colo.—p. 210. 

Drainage After Uretero-Intestinal Anastomosis. S. W. Moorhead, 
Philadelphia.—-p. 215. 

Historical Data on Ureteral Transplantation (Peters’ Operation). G. S. 
Foulds, Toronto.—p. 217. 

Congenital Pelvic Kidney. B. M. Palmer, Oakland, Calif.—p. 220. 
Perinephric Abscess Confused with Adjacent Osseous Lesions. E. E. 
Kessler, F. A. Bennetts and S. K. Bacon, Los Angeles.—p. 223. 

Renal Infarcts. C. C. Saelhof, Chicago.—p. 227. 

Multilocular Papillary Cystadenoma of the Gallbladder. P. Shambaugh, 
Boston.—p. 229. 

Restoration of the Vermilion Border in Certain Lip Operations. J. F. 
Baldwin, Columbus, Ohio.—p. 232. 

Congenital Atresia of Esophagus with Tracheo-Esophageal Fistula. A. 
Mathieu and H. E. Goldsmith, Portland, Ore.—p. 233. 

*Osteopecilia. A. R. Bloom, Detroit.—p. 239. 

Osteomyelitis of the Spine. M. Harbin, Cleveland, and J. W. Epton, 
Seattle.—p. 244. 

*Management of Gonorrheal Arthritis. D. W. Hedrick, Detroit.—p. 255. 

oa Osteochondr« F. A. Mandruzzato, New York.— 

Pt of the Sternum. W. G. Stuck, Rochester, Minn.—p. 266. 

Fistula of Transverse Colon: Secondary to Wound Infection Following 
Cholecystectomy. D. Brannan, Morgantown, W. Va.—p. 271. 

Coincident Hemorrhage and Perforation in Chronic Duodenal Ulcer. 
J. Burke and C. Kummer, Buffalo.—p. 274. f 

Diverticulitis of the Cecum. S. Epstein, New York.—p. 276. 

Acute Appendicitis Incidental to Omental Inguinal Hernia and 
Undescended Testicle. F. K. Garvey, Winston-Salem, N. C.—p. 279. 

Multiple Neuritis Following Biliary Tract Operations. F. Christopher, 
H. A. Paskind and L. D. Snorf, Evanston, Ill.—p. 280. 

Perforated Sigmoiditis with Generalized Peritonitis. J. A. Lazarus, 
New York.—p. 284. 

Primary Carcinoma of Appendix Versus Carcinoid. R. A. Leonardo, 
Rochester, N. Y.—p. 290. 

Hemangio-Endothelioma of Omentum. C. S. White, Washington, D. C. 
—-p. 295. 

Partial Intestinal Obstruction Due to Congenital Anomaly of the 
Duodenum and Partial Rotation of the Colon. J. F. Kelley, Utica, 
N. Y.—p. 299. 

Submucous Lipoma of the Transverse Colon Complicated by Intussus- 
ception and Diverticulosis. E. J. Panzner and F. S. Porretta, Detroit. 
—p. 303. 

Impalement of Rectum. J. H. Breyer, Pasadena, Calif.—p. 305. 

Hemorrhagic Meckel’s Diverticulum. D. F. Clark, Evanston, Ill.— 


p. 308. 

Multiple Intestinal Obstruction. L. E. Mahoney and J. W. Budd, Los 
Angeles.—p. 312. 

Fatal Hemorrhage in Peptic Ulcer Treated Conservatively. J. W. 
Hinton, New York.—p. 315. 

Recurring Mesenteric Thrombosis. H. W. Jones, Fort Sam Houston, 
Texas.—p. 318. 

Mesenteric Cyst. G. W. Phelan, Brooklyn.—p. 321. 

Intracranial Arteriovenous — J. E. Heard and P. D. Abram- 
son, Shreveport, La.—p. 325 

Contribution to the Subject of ‘Cerebral Embolism of Pulmonary Origin. 
J. B. Stenbuck, New York.—p. 330. 

Traumatic Shock Syndrome Following Rupture of Aorta and Multiple 
Fractures. H. Wilson and N. W. Roome, Chicago.—p. A 

Herpes Zoster as a Differential Diagnosis in Surgical Conditions of 
Abdomen and Kidneys. E. L. Young, Jr. “ Boston.—p. 335. 

Observations on Use of Bacterial Lysates in Surgical Cases. K. R. 
Ruddell, O. W. Sicks and N. S. Loomis, Indianapolis.—p. 337. 

Tetanus. R. A. Wilson, Tucson, Ariz.—p. 343. 

a Dermoid. A. Koplowitz, M. Jacobi and N. Reibstein, Brooklyn. 
p. 345. 

ae for Leukoplakia and Paget’s Disease. M. Glass, Brooklyn. 
—p. 

Gangrene of Lower Uterine Segment in Obstructed Labor. E. M. 
Lazard, Los Angeles.—p. 353. 

Hemorrhage from Ruptured Chocolate Cyst. C. E. Haines, New 
Rochelle, N. Y.—p. 356. 

Postpartum Hemorrhage: Case of Uncontrollable Bleeding. T. S. 
Welton, Brooklyn.—p. 358. 

Pes eg of Congenital Syphilis. C. W. Goff, Hartford, Conn.— 


Aseptic Uretero-Intestinal Anastomosis.—Higgins out- 
lines a technic for simultaneous bilateral transplantation of 
the ureters into the rectosigmoid in which the continuity of 
the ureter is not interrupted until the new channel develops 
and the normal physiologic function of the upper urinary tract 


CURRENT MEDICAL LITERATURE Jous. 


is not altered until the anastomosis has formed.. Owing to the 
simplicity of the procedure, the operation may be performed 
on a child with exstrophy of the bladder very early and before 
renal complications develop. The author reports a case in 
which the operation was performed on a boy, aged 4, in whom 
a most satisfactory result was secured with slight postopera- 
tive reaction. Examinations of the kidneys and ureter in dogs 
six months after this operation reveal no evidence of hydro- 
nephrosis or infection. Experience with experimental animals 
has shown that peritonitis, shock and acute renal sepsis follow- 
ing this procedure are reduced to a minimum. 
Osteopecilia.—Bloom describes a case of osteopecilia in an 
adolescent of 17 who complained of recurrent attacks of sore 
lids since he was 3 years of age. He is blind in the right eye. 
He presented many cardinal symptoms of congenital syphilis 
such as saddle nose, Hutchinson’s teeth, enlarged epiphyses of 
the wrist, saber shin, pronounced costoclavicular joints and 
wing scapulas. In addition, he had blepharitis, phthisis bulbi 
and complete atresia of the right side of the nose. The Kahn 
test was negative. The mother gave a history of numerous 
miscarriages and one stillbirth. The father is confined to an 
institution. The living siblings are a sister who is five years 
older, a sister who is three years younger, a brother four years 
younger and another sister seven years younger. The Kahn 
test was negative in all, but the spinal fluid curve in the 
younger brother slightly resembled a tabetic curve. The diag- 
nosis in the case was blepharitis, congenital syphilis and juve- 
nile dementia paralytica with tabes. Roentgenograms showed 
that there were numerous areas of increased density varying 
in size from 1 to 15 mm. in the carpals, metacarpals and 
phalanges, the heads, upper half of the shaft and lower ends 
of the humeri, the scapulas, and the upper and lower ends of 
the radii, ulnas, tibias and fibulas; there was one single spot 
5 mm. in diameter in the middle of the right clavicle and one 
3 mm. in diameter in the left jaw. The spine, ribs and skull 
were not affected. No changes were found in the mother, the 
two younger sisters and a younger brother, except in the case 


of the next youngest sister, in whom a single spot 2 mm. in | 


diameter was found at the base of the second metacarpal of 
the left hand. 

Treatment of Gonorrheal Arthritis.—In the experience 
of Hedrick, aspiration and air insufflation of the knee is the 
method of choice in the treatment of the serous type of gonor- 
rheal arthritis. Repeated insufflations may be done if the case 
is refractory, but frequently one is sufficient. For the peri- 
arthritis and pyo-arthrosis, immobilization of the affected joint 
is nearly always necessary because of the associated pain. This 
is done best in plaster, if possible. Failing this, splints are 
used. The pyo-arthrosis should be drained or irrigated as soon 
as recognized. Ammonium iodoxy benzoate is started as soon 
as the diagnosis is made. After a series of six biweekly injec- 
tions, it is stopped but may be resumed again after two or 
three weeks. A second series is not often necessary. In mild 
cases, the use of ammonium iodoxy benzoate in outpatients 
permits patients to be ambulatory. After the symptoms have 
subsided, the plaster is bivalved, and active motion, together 
with diathermy and massage, is instituted. Hyperpyrexia by 
fever diathermy is useful, especially in refractory cases. The 
author feels that the use of these measures materially shortens 
the course of the gonorrheal arthritis, prevents massive destruc- 
tion of the joint and permits more complete restoration of 
function than measures he has known heretofore. If an acute 
or chronic urethritis is present, it should be treated actively. 
_ Interphalangeal Osteochondromatosis. — Mandruzzato 
presents the first case of interphalangeal osteochondromatosis 
and states that the etiology and pathogenesis of osteochondro- 
matosis is still uncertain. From the histologic study and its 
clinical evolution, it can be classified as a new formation of 
benign character from a metaplasis distinctly different from an 
arthritic alteration. As a summary of the published cases, the 
most salient features are reported as follows: The disease is 
noted in young, robust persons, in 50 per cent of whom there 
is a slight history of trauma. It is slow in its course, latent 
and unrecognized by the patient until late, when there is pain 
‘or functional disturbances. It is usually monarticular and has 
a particular predilection for the large joints, such as the knee 
and the elbow. The osteocartilaginous bodies can be present 
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at the same time in the articular bursae. They have been found 
also in the tendon sheaths of the flexor group of the hand. 
The joint is full of bodies of different sizes and shapes. The 
synovial membrane is hyperemic and covered with fibrous 
exudate. The bony extremity is almost always intact. The 
histologic examination in the author’s case revealed hyper- 
trophic and hyperemic villi, villi transformed into pedunculated 
bodies and loose bodies. Breuckman believes that these forma- 
tions become secondarily pedunculated and become ossified by 
either the fluid or the membrane. 


Annals of Internal Medicine, Lancaster, Pa. 
7: 543-686 (Nov.) 1933 


Hepatic Pathology in Exophthalmic Goiter. C. V. Weller, Ann Arbor, 
Mich.—p. 543. 


*Painless Histamine Skin Test: Experimental Study. S. Perlow, 
Chicago.—p. 561. 
Intravenous Vaccine Therapy in Chronic Arthritis. W. B. Rawls, 


B. J. Gruskin and A. Ressa, New York. —P. 566. 

Xanthoma Accompanied by Hyperch ia, Occurring in an 
Otherwise Normal Individual, and in an Individual with Acromegaly 
and Diabetes. T. H. McGavack and H. Clare Shepardson, San 
Francisco.—p. 582. 

Ultraviolet Energy, Its Effect and Intensity at Various Locations and 
Altitudes. M. K. Wylder, R. S. Rockwood and S. B. Lippincott, 
Albuquerque, N. M.—p. 605. 

Incidence of Hypertension Among Urban Japanese. 
Akatsuka, I. Tsujii and H. Shiraishi, Tokyo, Japan.—p. 615. 

Gastro-Intestinal Allergy in Children. H. Casparis, Nashville, Tenn.— 
p. 625. 

Abscess of the Aorta: Case With Perforation Without Aneurysm. C. W. 
Mills and M. Pinner, Tucson, Ariz.—p. 630. 

*Parenteral Administration of Magnesium Sulphate in Hypertension. 
B. L. Zohman and B. Sternberg, Brooklyn.—p. 643. 

Experimental and Clinical Studies of Ergotamine: V. Action of 
Ergotamine on Sympathetic Nervous System Stimulated by Epineph- 
rine. Studies of Metabolic Rate, Pulse Rate, Blood Pressure, Blood 
—— and Total Leukocyte Count. J. B. Youmans, C. Trabue and 

S. Buvinger, with technical assistance of Helen Frank, Nashville, 
—p. 653. 

Psychiatric Investigation in Internal Medicine. 
Annette C. Washburne, Madison, Wis.—p. 664 
Painless Histamine Skin Test.—Perlow presents a table, 

which reveals that the size of the reaction and the intensity 
of the pain vary directly as the concentration of the histamine 
when used alone. To prevent the pain, correspepginely stronger 
solutions of procaine hydrochloride are necessary. He has 
found that 1:2,000 histamine in a 0.5 per cent solution of 
procaine is such a solution. The test is painless and the reac- 
tion in the skin is intense and rapid enough to be practical. 
There was no noticeable difference between the reactions follow- 
ing injections of 1:1,000 histamine and those produced by 
1: 2,000 histamine in a 0.5 per cent solution of procaine. Skin 
with deficient circulation reacted as intensely to 1: 2,000 his- 
tamine in a 0.5 per cent procaine solution as it did to 1: 1,000 
histamine alone. The reaction may be read at five minutes 
but is best read at ten minutes, when it is at its height. 


Administration of Magnesium Sulphate in Hyper- 
tension.—Zohman and Sternberg observed that the parenteral 
administration of magnesium sulphate had a distinct effect in 
reducing the systolic pressure in forty of a series of fifty con- 
secutive cases of hypertension. The effect was sustained for 
a period of at least two weeks. The parenteral administration 
of magnesium sulphate had a definite effect in reducing the 
diastolic pressure in twenty-five cases and the effect was sus- 
tained for a period of two weeks in twenty-one cases. The 
parenteral administration of magnesium sulphate had a distinct 
ameliorating effect on the symptoms of hypertension; viz., head- 
ache, vertigo, insomnia, hot flashes, head noises and nervousness. 
In order to reduce the factors of error, the authors employed 
a standardized procedure. 1. Blood pressure readings were 
taken three times a day for a period of a week in all hospital 
cases. On the outpatients one single reading was taken each 
morning at the same hour for a period of a week. 2. All injec- 
tions were given at a definite hour in the morning. Ambulatory 
patients rested in the supine position for a half hour before 
receiving the injection. 3. Blood pressure readings were made 
one, two and three hours after the injection at the same hour 
in the morning, for at least two weeks. 4. Three blood pres- 
sure readings were taken at five minute intervals. The first 
reading was discarded and the mean reading of the other two 
was taken o be accurate. The authors used chemically pure, 
anhydrous magnesium sulphate in triple distilled water. A 
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stock solution of 25 per cent by weight was prepared. All 
dilutions were made from this immediately before using, by 
adding warm, sterile, triple distilled water. A graduated 
arsphenamine cylinder was used with a length of rubber tubing 
ending in an adapter for a luer needle. The rubber tubing was 
interrupted at a point 12 inches from the needle by a petcock 
so that the flow could be interrupted. A 20 gage needle of 
2 inches was used. The level of the fluid in the cylinder was 
kept at approximately 18 inches above the anterior chest wall 
of the patient at all times. The solution was warmed to body 
heat and was delivered to the patient intermittently in accor- 
dance with the sensation of heat experienced by the patient. 
The rate of flow of the solution was approximately 100 cc. in 
half an hour. The patient remained at rest in bed for two 
hours after the injection. 


Archives of Dermatology and Syphilology, Chicago 
28: 609-764 (Nov.) 1933 
wee Axillaris of Verneuil. J. E. Lane, New Haven, Conn. 
—p. 
Excretion of Bismuth in a Series of Clinical Bismuth Treatments. 

T. Sollmann, H. N. Cole and Katharine I. Henderson, with collabora- 

tion of J. V. Ambler, H. F. De Wolf, R. L. Howard, E. C. Loomis, 

J. E. Rauschkolb and H. C. Shaw, Cleveland. —p. 615. 

*Transitory Baldness of a Peculiar Type Following Trauma. F. 
Ronchese, Providence, R. I.—p. 639. : 
Vitiligo from Arsphenamine Dermatitis and from Arsenic of Unknown 

Origin: Arsenic Findings in Blood, Urine and Skin. A. B. Cannon 

and Marie B. Karelitz, New York.—p. 642. 

Pustular Psoriasis. N. M. Wrong, Toronto.—p. 682. 
*Nickel Eczema. L. Goldman, Cincinnati.—p. 688. 
Hereditary Canities and Vitiligo. L. Hollander and c. L. Schmitt, 

Pittsburgh.—p. 697 
— Cutaneous Manifestation in Syndrome of Vitamin A Deficiency. 

L. J. A. Loewenthal, Kampala, East Africa.—p. 700. 

Transitory Baldness Following 
presents a case of a peculiar type of sudden and transitory 
baldness, presenting features both of alopecia areata and of 
alopecia diffusa, a traumatic transitory alopecia of male pattern 
in a woman. The baldness was evidently not hippocratic, 
because of the history of a sudden development and a quick 
recovery. This was a case of alopecia following a trauma, 
which is rare in general and unique with this pattern, not 
having been recorded in either sex. The distribution of alopecia 
resulting from nervous shock is usually described as in patches 
or completely diffuse, but not limited to the top of the head. 
The usual time from the shock to the falling of the hairs is 
from a few days to a few weeks. In the present case the 
time was about four months, although not only the wound 
itself but the subsequent complications must be taken into con- 
sideration as the acting cause. The author calls attention to 
the disproportion between the relatively slight trauma and the 
conspicuous loss of hair and also to the psychic condition of 
the patient. Apparently there was a trophic nervous reaction 
of a distinctly reflex nature. The patient has an infantile 
uterus and coarse hairs on the chin and lips. A dysfunction 
of the sexual glands may be considered a tentative explanation 
of the unusual pattern. Pituitary was not administered and 
hence cannot -be credited with the quick recovery, and psycho- 
therapy could not be attempted. 


Nickel Eczema.—Goldman describes the cases of two nickel 
workers with definitely proved nickel eczema. In each the 
eczema developed after a brief period of contact, two days in 
one case and three days in the other. These patients exhibited 
a remarkable idiosyncrasy to the nickel ion. Both gave nega- 
tive reactions to cobalt solutions and to lime. Both patients 
experienced previous allergic disturbances, urticaria in one 
instance and hay fever in the other. One patient exhibited a 
strong reaction to a nickel coin. The author discusses the 
practical value of nickel coins and nickel-plated objects as 
potential eczematogenic agents and suggests that these be con- 
sidered in the study of some of the eczemas of the hands with 
heretofore unknown etiology. 


Vitamin A Deficiency.—Loewenthal believes that the medi- 
cal literature has been reticent regarding the changes in the 
skin in avitaminosis. The only description of the lesions that 
he can find is that of Pillat. Pillat’s cases and the author's, 
however, agree in only a few particulars. In both the, skin 
is dry and scaly, and in both there are comedones on the face 
and chest. Here, however, the resemblance ceases; Pillat’s 
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dermomalacia is a decay, associated with a diminished resistance 
to pyogenic bacteria and consequent multiple abscesses. The 
condition in the author’s cases is a dyskeratosis, with changes 
consequent on this condition and without signs of sepsis or 
softening. What, then, are the true dermal manifestations of 
vitamin A deficiency? Though always referred to as the anti- 
infective factor, there is little evidence of detail that vitamin A 
subserves such a function in man. The formation of leuko- 
cytes, bacteriolysins, précipitins and the like seems to continue 
normally in spite of an avitaminosis. It is probable that the 
infections which occur in some cases of vitamin A deficiency 
are due to breaches in epithelial surfaces permitting a more 
than normal invasion of bacteria, with which the normal defense 
mechanism of the body is unable to cope. If Pillat’s patients 
were subject to general undernourishment as well as to a 
specific deficiency in vitamin A, this would explain the differ- 
ences between his observations and those of the author. The 
author’s cases would then represent the dermatosis of vitamin A 
deficiency, while those of Pillat would have superimposed the 
results of general undernourishment, a possible deficiency in 
other accessory food factors and neglect of long standing. 


Archives of Internal Medicine, Chicago 
52: 649-828 (Nov.) 1933 


*Periodicity of Carbohydrate Metabolism and Rhythmic Functioning of 


the Liver: Their Significance in Treatment of Diabetes with Insulin. 
J. Mollerstrém, Stockholm, Sweden.—p. 649. 

Epilepsy and Convulsions in Diabetes. W. R. Jordan, Boston.—p. 664. 

Toxic Cirrhosis Caused by Cinchophen. J. F. Weir and M. W. Comfort, 
Rochester, Minn.—p. 685. 

Studies on Digitalis in Ambulatory Patients with Cardiac Disease: 
V. Further Observations on Nature of Cumulation of Digitalis. H. L. 
Otto, H. Gold and C, R. Messeloff, New York.—p. 725 

Experimental Renal Insufficiency Produced by Partial Nephrectomy: 
II. Relationship of Left Ventricular Hypertrophy, Width of Cardiac 
Muscle Fiber and Hypertension in- the Rat. A. Chanutin and E. E. 
Barksdale, University, Va.—p. 739. 

Electrocardiographic Study of Coronary Occlusion: Further Observa- 
tions on Use of Chest Leads. F. C. Wood, S. Bellet, T. M. McMillan 
and C. C. Wolferth, Philadelphia.—p. 752. 

*Simple Method of Producing Vasodilatation in Lower Extremities, with 
Reference to Its Usefulness in Studies of Peripheral Vaseular Disease. 
E. M. Landis and J. H. Gibbon, Jr., Philadelphia.—p. 785. 

*Effect of Alkali on Absorption of Thyroxine from Gastro-Intestinal 
Tract, with Note on Comparative Effects of Synthetic and “Natural” 
Thyroxine Injected Intravenously. W. O. Thompson, Phebe K. 
Thompson, Lois F. N. Dickie and J. M. Alper, Chicago.—p. 809. 
Carbohydrate Metabolism and Rhythmic Functioning of 

the Liver.—Mollerstrdm states that in many cases of diabetes 

there is a periodic variation in the effect of nourishment on the 
blood and urine sugar curves, irrespective of meals. At certain 
hours of the day, postalimentary hyperglycemia is milder and 
less prolonged and the excretion of sugar in the urine diminishes. 
There may be a tendency to spontaneous reduction of the blood 
sugar content, so that, in spite of nourishment, blood sugar 
values are sometimes obtained which are less than the starvation 
values. The endogenous periodicity is different in different 
persons and may change slightly from one day to the next in 
the same person. This phenomenon is explained by Forsgren’s 
discovery of the rhythmic functioning of the liver, with alternate 
production of glycogen and secretion of bile. In the assimilatory 
stage of the liver function with glycogen production there is a 
tendency toward carbohydrate retention in the body, with reduc- 
tion of the blood sugar content and of the excretion of sugar 
in the urine; in the dissimilatory or secretory stage the con- 
ditions are reversed. The endogenous periodicity of the carbo- 
hydrate metabolism is significant for the results of alimentary 
tolerance tests in diabetic patients, and appears to be of funda- 
mental importance in the development of a rational insulin 
therapy. Insulin should be administered with due regard for 
the endogenous rhythm, and not for meal hours. 
Vasodilatation in Lower Extremities.—Landis and Gibbon 
immersed the forearms of patients in warm water (from 43 
to 45 C.) for thirty-five minutes in order to produce vaso- 
dilatation in the lower extremities. They studied this vaso- 
dilator response in twenty-four patients who showed clinical 
evidence of peripheral vascular disease. The authors conclude 
that the procedure is a simple and entirely unobjectionable 
method of producing vasodilatation in the lower extremities. 

If the surface. temperature of the toes rises above 31.5 C. 

(88.7, wef ), significant obliterative structural disease of the 

arteries. of the lowér éxtremity ‘is ‘definitely ‘absent. If_ the 


surface temperature fails to rise to this level, organic arterial 
obstruction is probably present. With controlled room .tem- 
perature, the approximate grade of the organic obstruction is 
indicated by the difference between 31.5 C. and the maximal 
temperature reached. For absolute certainty in the diagnosis 
of organic arterial obstruction the abnormal vasodilator responses 
obtained by warming the forearms should be confirmed by some 
other method of producing peripheral vasodilatation. 

Effect of Alkali on Absorption of Thyroxine.—The 
Thompsons and their associates observed that, in three patients 
suffering from myxedema, single doses of 7.5 and 10 mg. of 
synthetic thyroxine in an alkaline solution had from 68 to 80 
per cent as much effect on the basal metabolism when admin- 
istered by mouth as when injected intravenously, in terms of 
the increase in basal metabolism, and from about 72 to 84 per 
cent as much effect in terms of excess calory production. The 
same doses given by mouth in the form of the monosodium 
salt to two patients had only from one-third to two-fifths as 
much effect as an alkaline solution given by mouth. In one 
patient a single dose of 10 mg. of pure synthetic thyroxine by 
mouth produced too slight a change to be measured. The 
solubility of any thyroxine compound administered appears to 
play an important part in its absorption from the gastro- 
intestinal tract and hence in its effect on the basal metabolism. 
In two of the patients the intravenous injection of synthetic 
thyroxine produced approximately the same increase in basal 
metabolism as an equal dose of natural thyroxine, 


Archives of Neurology and Psychiatry, Chicago 
30: 957-1192 (Nov.) 1933 

Cerebral Circulation: XXIV. (A) Action of Epinephrine on Pial 
Vessels; (B) Action of Pituitary and Pitressin on Pial Vessels; 
(C) Vasomotor Response in the Pia and in the Skin. H. S. Forbes, 
K. H. Finley and G. I. Nason, Boston.—p. 957. 

Id.: XXVII. Action on Pial Arteries of Convulsants Caffeine, Absinth, 
—— and Picrotoxin. J. E. Finesinger and S. Cobb, Boston.— 

. 980. 

Cerebral Blood Flow Preceding and Accompanying Experimental Con- 
vulsions. F. A. Gibbs, Philadelphia.—p. 1003. 

Ventriculographic Interpretation. A. Torkildsen, Oslo, Norway, and 

Penfield, Montreal.—p. 1011. 

Anatomic and Functional Relationships of Nucleus Dorsalis (Clarke’s 
Column) and-ef the Dorsal Spinocerebellar Tract (Flechsig’s). I. J 
Pass, Minneapolis.—p. 1025. 

Changes in Brain in Legal Electrocution. G. B. Hassin, Chicago.— 
p. 1046. 

Hemorrhage into Gliomas: Review of Eight Hundred and Thirty-Two 
Consecutive Verified Cases of Glioma. E. Oldberg, Chicago.—p. 1061. 

Myelitic and Myelopathic Lesions: VI. Cases with Marked Circulatory 
Interference and a Picture of Syringomyelia. C. Davison and M. 
Keschner, New York.—p. 1074. : 

Growth of a Localized Functional Center in a Relatively Equipotential 
Nervous Organ. G,. E. Coghill, Philadelphia——p. 1086. 

*Alcohol Injected Intravenously: Its Penetration into Cerebrospinal 
Fluid in Man. H. G. Mehrtens and H. W. Newman, San Francisco. 
—p. 1092. 

Alcohol Injected Intravenously.—According to Mehrtens 
and Newman, the intravenous administration of alcohol is 
admirably adapted to the study of the psychologic effects of 
alcohol on man. After a single dose is administered intrave- 
nously, the alcohol in the lumbar spinal fluid rises much more 
slowly than that in the blood, attains its maximum later and 
declines more slowly. When the alcohol in the blood is kept at 
a constant level for from four to five hours, the alcoholic con- 
tent of the lumbar and cisternal fluids at the end of this time 
is equal to, or in excess of, that in the blood plasma. The 
evidence from this work seems to indicate that alcohol enters 
the spinal fluid by diffusion from the blood, probably largely 
from the choroid plexuses. The higher alcohol content of the 
spinal fluid as compared with that of the blood plasma may be 
due to a relative impermeability of the absorbing system to 
alcohol, with a resulting concentration of the alcohol, or to an 
active secretion of the alcohol by the choroid plexus. The 
authors favor the former hypothesis. 


Delaware State Medical Journal, Wilmington 
3: 223-244 (Oct.) 1933 
The Future of the Medical Profession in the Next Twenty-Five Years. 
W. H. Speer, Wilmington.—p. 223 


Gallbladder Disease. B. M. Allen, Wilmington.—p. 228. 

An Overlooked Factor in Susceptibility to the Common Cold. A. E. 
Ewens, Atlantic City, N. J.—p. 234. 

Diagnostic Hints in Diseases of Lungs. * —p. 
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Indiana State Medical Assn. Journal, Indianapolis 
26: 545-590 (Nov. 1) 1933 
‘Medical Aspects of Endocrine Therapy. T. Fitz-Hugh, Jr., Philadel- 


phia.—p. 545. 
Indiana’s Indigent Relief Plan. W. H. Book, Indianapolis.—p. 550. 


*Local Anesthesia in Labor. .H. D. Tripp, Kewanna.—p. 553 
Atypical Mastoiditis Complicated with Hematuria. A. H. Hansen, 
Hammond.—p. 555. 
Diagnosis of Hyperthyroidism. H. F. Dunlap, Rochester, Minn.—p. 556. 
Local Anesthesia in Labor.—Tripp states that procaine 
infiltration of the perineum relaxes the muscles and eliminates 
that period of anguish when the child’s head passes through 
the vulva. In every case, infiltration is done for that one 
reason alone, even if episiotomy is not necessary. He believes 
that rigid muscles tear more readily than relaxed ones. Uterine 
contraction pains are not affected by the infiltration. Sodium 
amytal, amytal or amytal compound greatly reduces the amount 
of pain from contractions, and the author recently used amytal 
compound with satisfying results. Amytal compound supplies 
an analgesic of unsurpassed value, with the exception of the 
opiates, and it supplies a sedative and hypnotic of accepted 
value. Barbituric acid derivatives counteract the ill effects 
that sometimes accompany the use of procaine hydrochloride. 
The technic employed is as follows: A 5 per cent solution of 
mercurochrome is used to prepare the patient after she has been 
cleansed with a weak compound solution of cresol and to 
irrigate the vagina. In the stage of labor, when the contrac- 
tions are becoming painful, one capsule of amytal compound 
is given by mouth and is repeated in one hour if the pains are 
still severe. When the child’s head begins to make pressure 
on the perineum, about 20 cc. of a 1 per cent solution of procaine 
hydrochloride is injected into the perineum. The first injection 
is made into the perineal body with about 5 cc. of the solution, 
the needle being long enough to go past the skin and fat, so 
that the solution is placed in the muscles. From this point the 
bulbocavernosus muscles are injected. A few cubic centimeters 
is also injected posteriorly to both sides of the perineal body 
in order to catch the fibers of the superficial transverse perineal 
and levator ani muscles. If episiotomy is to be done, the skin 
of the corresponding area is infiltrated. The author states that 
with this technic he has been able to conduct labor practically 
without pain and with the cooperation of a quiet and calm 
patient. 


Journal of Allergy, St. Louis 
5: 1-114 (Nov.) 1933 

Some Comments on Antigens and Practice of Allergy. A. H. W. Caul- 
feild, Toronto.—p. 1. 

Preparation and Stability of Food Allergen Extracts. G. A. Alles, 
G. Piness and H. Miller, Los Angeles.—p. 5 

*Preservation of Pollen Extracts by Drying and Preparation of Concen- 
trated Pollen Solutions. B. Z. Rappaport, Chicago.—p. 13. 

Studies in Pollen Potency. S. M. Feinberg and M. J. Steinberg, 
Chicago.—p. 19. 

Intradermal Pollen Therapy During the Attack. E. W. Phillips, 
Phoenix, Ariz.—p. 29. 

Air Conditioning as a Means of Removing Pollen and Other Particulate 
Matter and of Relieving Pollinosis. W. T. Vaughan, Richmond, Va., 
and L. E. Cooley, Dubuque, Iowa.—p. 37. 

The Antigen-Free Room in Detection and Control of Cutaneous Anergy 
in Pollen Bronchial Asthma. I. S. Kahn and Emma M. Grothaus, 
San Antonio, Texas.—p. 45. 

Neurodermatitis Due to Protein Sensitization. S. J. Taub and S. J. 
Zakon, Chicago.—p. 53. 

Silk Sensitivity, with Especial Reference to Its Role in Atopic Eczema. 
K. D. Figley and H. J. Parkhurst, Toledo, Ohio.—p. 60. 

*Rapid Standardization of Protein Extracts by Determining Their Nitro- 

gen Content. V. L. Cohen and Mary Louise Goodale, Buffalo.—p. 70. 

Ephedrine in Allergic Migraine. R. H. Kampmeier, New Orleans.— 
p. 74. 

Preservation and Preparation of Pollen Extracts.— 
According to Rappaport, ragweed pollen extract may be dried 
at 40 C. with little loss in its solubility and no demonstrable 
change in its potency. A highly concentrated pollen extract 
may be prepared by redissolving the dried material in a smaller 
quantity of water than that used for the original extraction. 
The most concentrated solution prepared. contained 1.8 mg. 
of nitrogen per cubic centimeter, the equivalent of an 18 per 
cent pollen extract. The concentrated extract prepared in this 
manner had a potency which was proportional to its nitrogen 
content when compared with the original undried material. 
The dried material showed no loss of activity when redissolved 
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after eighteen months. The chief advantage of this method of 
preparation and preservation of pollen extracts is that it provides 
a readily available supply of pollen stock, which is preserved 
by drying and which can easily be made into a solution of a 
definite potency. 


Rapid Standardization of Protein Extracts.—Cohen and 
Goodale describe a method of nitrogen determination applicable 
to protein extracts in which the protein extract js diluted 
with distilled water so that 1 cc. of the solution will equal 
approximately 0.1 mg. of nitrogen per cubic centimeter. 
After the extract is properly diluted, 1 cc. of extract and 
1 cc. of digestion mixture (sulphuric-copper sulphate mixture 
or phosphoric-sulphuric mixture) are placed in a digestion 
tube. This is heated slowly on the micro-bunsen burner 
until the water boils off and white fumes appear, and then 
the tube is covered with a watch glass. The heating should 
continue until the solution first chars and then becomes clear 
white, when it is allowed to cool for thirty seconds, after 
which about 5 cc. of distilled water and then 1 cc. of 10 per 
cent solution of potassium and sodium tartrate is added drop 
by drop. Distilled water is added up to the 35 cc. mark. At 
this point the tube may be corked and kept in a refrigerator 
for twenty-four hours, if desired. In reading, the standard 
consists of 1 cc. of standard nitrogen solution, 1 cc. of digestion 
mixture, distilled water up to the 35 cc. mark, and 15 cc. of 
Nessler’s solution, mixed by inverting the tube. To the extract 
15 cc. of Nessler’s solution is added and read against the 
standard in a colorimeter preferably by daylight. In the cal- 
culation, the colorimeter reading of the standard over the 
colorimeter reading of the extract x 0.1 (amount of nitrogen 
in standard) xX dilution = milligrams of nitrogen per cubic 
centimeter of extract. 


Journal of Lab. and Clinical Medicine, St. Louis 
19: 113-224 (Nov.) 1933 


Relative Incidence of Intestinal Parasites in Hospital Patients in Nash- 
ville and in Rural Tennessee. H. E. Meleney, Nashville, Tenn.—p. 
113. 

Studies in Pharmacology of Local Anesthetics: VI. Comparison of 
Metycaine with Cocaine and Procaine on Experimental Animals. E. 
E. Swanson, Indianapolis.—p. 120. 

Fatal Case of Sickle Cell Anemia with Autopsy ~— M. D. 
Hargrove and W. R. Mathews, Shreveport, La.—p. 126. 

*Blood Catalase in Heart Disease: I. Preliminary Report. J. C. Healy 
and H. Baker, Boston.—p. 133. 

Study of Blood Calcium After Administration of Sodium Oxalate to 
Normal and Thyroparathyroidectomized Cats. W. Salant, W. M. 
Parkins and Lillian E. Sheppard, Long Island, N. Y.—p. 142. 

Five Hundred and Nineteen Voge Bromine Tests of Urine for Preg- 
nancy. A. M. Young, Cleveland.—p. 153. 

Phytopharmacology of Stomach Washings in Various Digestive Disorders 
and Pernicious Anemia. D. I. Macht and M. Paulson, Baltimore.— 
p. 155. 

*Methylene Blue as an Antidote for Aniline Dye Poisoning: Case 
Report with Confirmatory Experimental Study. J. R. Williams and 
F. E. Challis, Rochester, N. Y.—p. 166. 

Study of Red Blood Cell Count and Hemoglobin in the Adolescent Male. 
S. M. Goldhamer and Agnes I. Fritzell, Ann Arbor, Mich.—p. 172. 

Behavior of Lead in Animal Organism: III. Colloidal Lead Compounds. 
R. A. Kehoe and F. Thamann, Cincinnati.—p. 178. 

Adaptation of Sand Filtration to Rapid Clearing of Heavy Bacterial 
Culture Mediums.. G. McF. Mood, Charleston, S. C.—p. 195. 

Simple and Efficient Electrical Tool for Sealing Museum Jars. C. D. 
Brown, Albany, N. Y.—p. 197. 

Simple Automatic Sharpener for Microtome Knives. 
Boston.—p. 199. 

Morphine Pentobarbital Anesthesia for Dog Surgery. 
Madison, Wis.—p. 202. 

*An Improved Method of Blood Culture. L. S. Manly and C. C. 

A. A. Thibaudeau, 


T. J. Putnam, 
M. H. Seevers, 


Saelhof, Chicago.—-p. 203. 
Preparation and Staining of Frozen Sections. 

Buffalo.—p. 204. 
Simple Autopsy Stand for Mice. J. M. Hutcheson, Toronto.—p. 210. 

Blood Catalase in Heart Disease.—Healy and Baker 
studied the diagnostic value of the blood catalase in disease of 
the heart. They observed 429 cases and checked the amounts 
of oxygen liberated by the individual bloods. The examination 
of 136 apparently normal persons showed the normal range 
to be from 10 to 15 cc. of oxygen. When a blood caused a 
19 cc. yield, it was repeated to be certain that it was not a 
borderline case and its proper classification ascertained. The 
average normal figure was found to be about..15 cc., thus. put- 
ting all the. normal. cases in the. 10. to 20 group. There were 
116 cases of mitral and aortic valvular disease of rheumatic 
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etiology, a few of which were decompensated. All these were 
felt to be inactive ailments as determined by the general clinical 
picture of each case and observation over a period varying 
from weeks to years. At first examination and others after 
close study, the average yield was 29 cc. in these. A value 
of from 21 to 30 indicates valvular disease, the final diagnosis 
being dependent on the entire clinical and laboratory picture. 
At about the age of 26 the lesion is probably active, and at 
the age of more than 30 certainly active. The authors conclude 
that the determination of blood catalase is of value in making 
a diagnosis of rheumatic heart disease especially in doubtful 
cases. It is of help in determining the activity or inactivity 
of a lesion of the valve. A study of the blood catalase in active 
rheumatic endocarditis will aid in determining the length of 
time required for treatment. 

Methylene Blue for Aniline Dye Poisoning.—Williams 
and Challis describe a case of aniline dye poisoning in a student 
who had been handling parabromaniline and parabromortho- 
sulphanilic acid. Intense signs and symptoms of pigmentation 
of the skin, headache, stupor, nausea and vomiting were relieved 
promptly by the intravenous injection of a 1 per cent solution 
of methylene blue (methylthionine chloride, U. S. P.). It was 
shown by spectroscopic studies of the blood that the poisoning 
was due to parabromaniline and that the parabromorthosulph- 
anilic acid was nontoxic when applied to the skin. Animal 
experiments indicated that methylene blue injected intravenously 
into a rabbit in approximately twice the strength of that given 
to the patient did not affect the absorption spectrum of normal 
blood, but that, if methylene blue is mixed with normal blood 
in vitro, the spectrum from such a mixture seems to be a com- 
posite of the spectrums of methylene blue and normal blood. 


Improved Method of Blood Culture.—Manly and Saelhof 
state that the following method of making blood cultures has 
given satisfactory results: A bottle, approximately 250 cc. 
in size and containing 30 cc. of dextrose phosphate broth, is 
fitted loosely with a two-hole rubber stopper bleeding attach- 
ment, the inlet tube of which should extend for about 6 cm. 
into the bottle, to which a number 13 gage needle is attached, 
and is sterilized at a pressure of 15 pounds for thirty minutes. 
Just before use, 10 cc. of sterile peptone solution, containing 
2 drops of a 5 per cent solution of sterile sodium carbonate, 
is added. The rubber stopper is then fitted tightly and tied 
into position. Into this bottle approximately 130 cc. of blood 
is drawn from a suitable vein. The bottle is left to stand at 
room temperature for three hours in order to secure a firm 
adherent clot, incubated at 37'C., and examined carefully each 
day for the growth of small pinpoint colonies on the edge of 
the clot or in the surrounding fluid. For identification of 
eventual growths, streaks on suitable mediums can be made. 
Using this method, the authors obtained positive cultures in 
forty-three of sixty-seven cases (64 per cent), while the usual 
routine method yielded positive blood cultures in only fourteen 


cases (21 per cent). 


Journal of Pharmacology & Exper. Therap., Baltimore 
49: 257-386 (Nov.) 1933 

Sodium Iodobismuthite (lodobismitol): Muscular Absorption of Bis- 
muth, P. J. Hanzlik and J. B. Spaulding, San Francisco.—p.-257. 

Studies in Cancer Chemotherapy: XI. Effect of Carbon Monoxide, 
Hydrocyanic Acid and Pituitrin on Tumor Growth. L. C. Maxwell 
and F. Bischoff, with technical assistance of H. Ullmann, Jr., Santa 
Barbara, Calif.—p. 270. 

Further Studies on Pharmacology of Acetyl-8-Methylcholine and Ethyl 
Ether of 8-Methylcholine. J. H. Comroe, Jr., and I. Starr, Jr., Phila- 
delphia.—p. 283. 

*Irritation and Toxicity of Sodium Iodobismuthite (Iodobismitol) Pre- 
pared with Propylene Glycol and Diethylene Glycol. P. J. Hanzlik, 
H. G. Mehrtens and J. B. Spaulding, San Francisco.—p. 300. 

Myocarditis Produced Experimentally in Rabbits by Drugs. C. M. 
Gruber, Philadelphia; I. Y. Olch, St. Louis, and B. Blades.—p. 306. 

Studies of Morphine, Codeine and Their Derivatives: III. Morphine 
Methochloride and Codeine Methochloride. N. B. Eddy, Ann Arbor, 
Mich.—p. 319. 

Brief Study of Anesthetic Action of a Series of Naphthalene Derivatives. 
M. E. Fisk and F. P. Underhill, New Haven, Conn.—p. 329. | 

Some ‘Responses of Cat’s Uterus, in Situ, to Adrenalin, Quinine, 
fe ena and Pituitary Extract. N. B. Dreyer and R. A. Moreash, 

Nova, Scotia.—p. 337. 

Studies on Coronary’ cnn If. Effect of Ephedrine on Coronary 
Citéiflation. ‘Stokind,- and A. M. Ginsberg, 
Kansas City, Mo.—p. 345. : ; 
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Standardization of Dosage of Sodium Ethyl (1-Methyl-Butyl) Barbiturate 
(Nembutal) for Anesthesia in Cats and Dogs. H. C. Bazett and 
W. H. Erb, Philadelphia—-p. 352. 

Influence of Ephedrine Sulphate on Reflexes of Spinal Monkeys. C. F. 
Jacobsen and Margaret A. Kennard, New Haven, Conn.—p. 362. 
Secretion of Posterior Lobe of Hypophysis After Administration of 

Drugs. A. Simon, Baltimore.—p. 375. 

Irritation and Toxicity of Iodobismitol.—Hanzlik and 
his associates point out that the local irritant action of iodobis- 
mitol prepared with propylene glycol and injected intramus- 
cularly in human subjects appears to be about the same as 
ordinary iodobismitol, or possibly somewhat more in some sub- 
jects. According to mortality statistics from intravenous and 
intramuscular injections in animals, iodobismitol prepared with 
propylene glycol is less toxic systemically than is ordinary 
iodobismitol prepared with ethylene glycol. Iodobismitol pre- 
pared with diethylene glycol tends to be more toxic than ordi- 
nary iodobismitol. The presence of iodide in iodobismitol tends 
to increase the toxicity, as indicated by fatal doses in animals, 
but this is not important in the practical utility of iodobismitol ; 
nor is the systemic action of ethylene glycol, in ordinary iodo- 
bismitol, in large repeated therapeutic doses, toxic or injurious, 


the margin of safety being ample. 


Laryngoscope, St. Louis 
43: 777-866 (Oct.) 1933 
Mastoiditis: Symptomatology and Diagnosis of Acute Mastoiditis. R. T. 


Atkins, New York. —P. 777. 
Id.: Diagnostic Aids in Acute Mastoiditis: X-Ray. F. M. Law, 


New York.—p. 784. 
Id.: Diagnostic Aids in Mastoiditis: Laboratory. A. A. Eggston, 


New York.—p. 788. 
Id.: Differential Diagnosis in Acute Mastoid Disease. M. F. Jones, 


New York.—p. 793. 
*Evolution of Mastoid Tip Cell as a Cell System Separate from Remain- 
der of the Mastoid Cells, and Its Significance (Preliminary Report). 


R. Almour, New York.—p. 797 

An Aid to Interpretation of Intracranial Complications Resulting from 
Venous Circulatory Disturbance of Temporal Bone, Offered by X-Ray 
of Lateral Sinus and Jugular Foramen. M. S. Ersner and D. Myers, 


Philadelphia.—p. 800. 
Pellagra; Oral and Pharyngeal Manifestations: Report of Case. 


O. Rodin, Brooklyn.—p. 819. 
Pemphigus Beginning in the Larynx: Report of Case. H. Danish, 


Brooklyn.—p. 823. 
Cavernous Sinus Thrombosis of Otitic Origin: Report of Case. J. G. 


Gilbert, Brooklyn.—p. 825. 
Carbuncle of Nose; Ophthalmic Vein Phlebitis; Operation for Cav- 
ernous Sinus Thrombosis; Recovery: Report of Case. E. J. Browder, 


Brooklyn.—p. 829. 
Bullet Wound of Right Ear Canal; Hematoma of the Soft Palate and 


Pterygomaxillary Space; Tracheotomy and Ligation of the Common 
Carotid Artery; Recovery: Report of Case. H. Rubin, Brockizs. 


—p. 831. 
Peritonsillar Abscess; Abscess; Osteomyelitis of 

of Skull; Extradural Abscess and Death: Report of Case. J. S. 

Silverberg, Brooklyn.—p. 835. 
Ludwig’s Angina: Report of Case. 


—p. 838. 
Nutritional and Biochemical Phases of Otolaryngology. M. C. Myerson, 


New York.—p. 840. 
Ethmoiditis: Its Various Forms and Their Treatment. L. S. Dunn, 


Philadelphia.—p. 848. 

Evolution of Mastoid Tip Cell.—Almour presents a 
study based on the dissection of and experimentation with 
twenty-four well pneumatized temporal bones. In all these, 
the tract from the middle ear to the tip cell was demonstrable. 
It is conceivable that the tip cell may be pneumatized while the 
remainder of the mastoid process is sclerotic or diploic. This 
additional pathway from the middle ear into the mastoid process 
is of significance in that infection can spread by contiguity 
from the middle ear into the mastoid cells without spreading 
from the antrum. It explains the early appearance of tender- 
ness over the mastoid tip in cases of acute purulent otitis media. 
This point of tenderness may be the only one present during 
the entire course of the disease. It also explains the frequent 
observation on roentgen examination of intact cells in the region 
of the antrum and throughout the major portion of the mastoid 
process, in the presence of tenderness of the tip. It also 
accounts for isolated empyema of the mastoid tip cells with 
intact cells through the remainder of the mastoid process. It 
may also account for the presence of early facial paralysis in 
infants, since the pathway into the tip from the middle ear 
surrounds the facial canal, and for the early involvement of 
the jugular bulb by a thrombus. 


W. J. Hochbaum, New. York. 
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Medical Annals of District of Columbia, Washington 
2: 247-276 (Nov.) 1933 

Hyperparathyroidism. E. A. Merritt, Washington.—p. 247. 
Fundamentals of Internal Medicine: Diseases of the Heart. W. M. 


Yater, Washington.—p. 259. 

Sexual Frigidity in Women. W. R. Stokes, Washington.—p. 264. 

Michigan State M. Society Journal, Grand Rapids 
B32: 531-572 (Oct.) 1933 


America’s One Undepressed Asset. J. M. Robb, Detroit.—p. 531. 

Important Little Things in the Treatment of Anal Diseases. L. J. 
Hirschman, Detroit.—p. 534. 

Minimizing Discomfort Following Laparotomy: Report of One Hundred 
Consecutive Cases. L. Snyder, Lansing.—p. 540. 

Studies of Skeletal Remains of Indians. S. E. Sanderson, Detroit.— 


M. C. Harvey, Detroit.—p. 546. 
L. F. Carter, Detroit. 


L. E. Daniels 


Treatment of Varicose Ulcer. 

Use of Bacteriophage in Certain Eye Diseases. 
—p. 4 

Scopolamine Alone for the Relief of Pain During Labor. 
and F. Tamblyn, Detroit.—p. 553. 

Surgery in Goiter. J. M. Jones, Bay City.—p. 557. 


Nebraska State Medical Journal, Lincoln 
18: 365-404 (Oct.) 1933 
Indications, Methods and Points of Practical Interest 
Regarding Its Care. R. R. Best, Omaha.—p. 365. 
The Country Doctor: His Status. A. A. Conrad, Crete.—p. 370. 
The Irritable or Unstable Colon. H. L. Bockus and J. H. Willard, 
Philadelphia.—p. 375. 
Sickle Cell Anemia in the White Race: 
Clarke, Omaha.—p. 376. 
Newer Concepts of Rheumatic Fever. B. C. Russum, Omaha.—p. 380. 
Sympathetic Influence in Disease. E. Connolly, Omaha.—-p. 383. 
Pitfalls in Allergic Diagnosis. G. R. Underwood, Lincoln.—p. 386. 
The Knowledge of the Internist as It Applies to the Specialties. H. 


Farrell, McCook.—p. 390. 
Adenofibroma of Male Breast. M. Emmert, Omaha.—p. 394. 


18: 405-444 (Nov.) 1933 


Deep X-Ray Therapy: I. Merits and Limitations of Radiotherapy in 
the Control of Cancer. H. B. Hunt, Omaha.—p. 408. 

IJd.: II. Deep X-Ray Therapy for Fibroids and Uterine Hemorrhage. 
A. P. Overgaard, Omaha.—p. 417. 

Id.: III. Present Status of Radiation Therapy, Especially Low Voltage 
Therapy. J. F. Kelly, Omaha.—p. 419. 

Illumination and Headache (Demonstration of Lighting Methods). 
L. B. Bushman, Omaha.—p. 424. 

Sophia E. Warner, Arapahoe.—p. 425. 

L. Rogers, 


The Colostomy: 


Report of Two Cases. F. 


Trichomonas Vaginalis. ho 
*Use of Vaccine in Treatment of Chronic Arthritis. F. 


Lincoln.—p. 427. 

The Orr Method of Osteomyelitis Treatment. 

grad, U. S. S. R.—p. 431. 

Tumor of Hip Joint. M. Emmert, Omaha.—p. 435. 

Vaccine in Treatment of Arthritis——Rogers feels that 
it is definitely proved that rheumatoid arthritis is a bacterial 
disease and that it is fair to assume that osteo-arthritis is also 
a bacterial disease in which trauma plays a part. The meno- 
pause, obesity, thyroid deficiency and other conditions may be 
associated and aggravating. Climate through infection plays 
a part. The changes that occur in and about the joint may 
be due to the presence of the bacteria and their toxins, or 
they may be allergic manifestations. The removal of foci of 
infection is important and should be done early. By the time a 
case of chronic arthritis has become well developed, the organ- 
isms have spread throughout the body and it has become a 
systemic disease Removing an infected tooth or tonsil at this 
stage is like cauterizing a chancre to cure syphilis. No known 
medication will destroy these organisms without destroying 
their host. The greatest hope lies in building up the patient’s 
resistance; that is, immunizing or desensitizing, or both. The 
question as to whether the condition is type or group specific 
is important. If it is group specific, a stock vaccine should 
be satisfactory; if type specific, an autogenous vaccine from 
carefully collected cultures must be prepared. The author has 
observed not infrequently that a stock vaccine will be relatively 
impotent, while an autogenous vaccine will be extremely potent. 
Cultures should be from all suggestive foci of infection: blood, 
throat and tonsils, nasopharynx, sinuses, abscessed or devitalized 
teeth, duodenal contents, stool, intestinal wa!!, urine, prostatic 
secretions, neck of the uterus and other sources. Each organ- 
ism that is arthritis producing and all organisms to which the 
patient is sensitive are used to make up his vaccine, and a group 
of organisms is added which have proved most potent in previous 
cases. The vaccine is given subcutaneously at intervals of 
from five to seven days. The dose is kept small as compared 
to the dose of commercial vaccine. 


S. A. Novotelnov, Lenin- 
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New England Journal of Medicine, Boston 
209: 765- 814 (Oct. 19) 1933 


Pulmonary Tuberculosis in Adolescents, with Especial Reference to 
Frequency, Diagnosis and Prognosis. A. S. Pope, Boston.—p. 765. 

Some Conditions in Which the Roentgen Examination May Lead to an 
Erroneous Diagnosis of Pulmonary Tuberculosis. G. W. Holmes, 
Boston.—p. 774. 

Changing Aspect of Tuberculosis Treatment. J. B. Amberson, Jr., New 
York.—p. 777. 

Pathogenesis of Muiltiple Sclerosis: Possible Vascular Factor. T. J. 
Putnam, Boston.—p. 786. 

‘A Sketch of Vermont’s Early Medical History. 
Vt.—p. 792. - 

Cesarean Section. H. M. Little, Montreal.—p. 799. 

Antenatal Care. I. Y. Patrick, Westmount, Que.—p. 801. 


New Jersey Medical Society Journal, Orange 
30: 599-688 (Sept.) 1933 
Relation Between the General Practitioner and the Public Health Official. 
Cumming, Washington, D. C.—p. 599. 
Infected Teeth in Relation to Mortality Rate of Major Operations. 
H. A. Cotton, Trenton.—p. 604. 
Some of Our Present-Day Problems. M. Danzis, Newark. —p. 608. 
One of the Medical Economic Problems in New Jersey. W. R. Davies, 
Scranton, Pa.—p. 617. 
Osteomyelitis of the Jaw in a Nursling: Case. V. Del Duca, Camden. 
—p. 625. 
Treatment of Leukorrhea. A. Shulman, Paterson.—p. 626. 


L. Allen, Burlington, 


Mastoiditis: Differential Diagnosis. H. Dintenfass, Philadelphia.— 
p. 629. - 
Appendicitis. H. A. Longsdorf, Mount Holly.—p. 633. 


D. Quick, New York.—p. 636. 
T. A. Smith, Short Hills. 


Radiation in Cancer. 
What Do Patients Expect from Physicians? 
—p. 641. . 


New Orleans Medical and Surgical Journal 
86: 205-268 (Oct.) 1933 


Effect of Feeding Amino Acids in Cases of Muscular Dystrophy. H. H. 
Beard and C. J. Tripoli, New Orleans.—p. 205. 

Some Roentgenologic Studies of Parts of Lymphatic System. L. J. 
Menville and J. N. Ane, New Orleans.—p. 211. 

Dermatophytosis of Extremities, Its Treatment by Roentgen-Ray 
Therapy. H. C. McCormick, Laurel, Miss.—p. 213. 

Gynecologic Aspect of Symptomatic Epilepsy. L. A. LeDoux, New 
Orleans.—p. 217. 


Urinary Antiseptics. F. L. Van Alstine, Jackson, Miss.—p. 218. 


Acute Conjunctivitis: Diagnosis and Treatment. E. L. Wilkins, 
Clarksdale, Miss.—p. 
Cause, Diagnosis and Treatment of Lenticular Opacities. M. L. Batson, 


Jackson, Miss.—p. 225. 

The Schilling Hemogram in Pediatrics. 

p. 229. 

Report of the Pasteur Institute of the Charity Hospital of New Orleans 
for the Years 1931-1932. R. D’Aunoy and A. Fine, New Orleans.— 
p. 236. 


New York State Journal of Medicine, New York 
33: 1133-1190 (Oct. 1) 1933 


Disorders of Muscle Tone and Their Localizing Significance. 
man, Washington, D. C.—-p. 1133. 

External Examination of the Eye in the Diagnosis of General Diseases: 
IT. Extra-Ocular Muscles, Conjunctiva, Cornea and Sclera. C. Berens 
and J. Zuckerman, New York.—p. 1137. 

Importance of Bronchoscopy in Obscure Pulmonary Conditions: 
of Two Cases. J. W. Miller, New York.—p. 1139 

Sequestrum of the Frontal Sinuses. E. R. Nodine, Freeport.—p. 1141. 

Study of the Maternal Mortality of New York State: Preliminary 
Report. G. W. Kosmak, New York.—p. 1142. 

Postgraduate Medicine and the General Practitioner. 
New York.—p. 1145. 

Physical and Constitutional Measures in Chronic Arthritis. 
and J. Kovacs, New York.-—p. 1148. 

Present-Day Problems in Light Therapy. 


—p. 1154. . 
33: 1191-1248 (Oct. 15) 1933 

Blood Changes in Intestinal Obstruction. D. W. Atchley, New York. 
—p. 1191. 

Cause of Death in High Obstruction. J. E. Sweet, New York.—p. 
1194, 

Treatment of Intestinal Obstruction. J. J. Morton, Rochester.—p. 1197. 

Nonoperative Treatment of Renal Pathology. H. G. Bugbee, New York. 
—p. 1203. 

Dietary Control of Chronic ‘Hypothrombinemia in Childhood. I. N. 
Kugelmass, New York.—p. 1207. 

External Examination of Eye in Diagnosis of General Diseases: III. 
Iris, Pupil and Lens. C. Berens and J. Zuckerman, aad York.— 


p. 1209. 

*Surgical Relief of Intractable Pain. F.C. Grant, Philadelphia. a 1213. 

Health Examination, Life Service and the Family Doctor. C. W. 
Crampton, New York.—p. 1216. 

Contralateral Cavernous Sinus Thrombosis: Following Chronic Purulent 
Otitis Media. A. Weizenhoffer, Schenectady.—p. 1219. 


Surgery in Intractable Pain—Grant_ points out that*'the 
pain from cancerous lesions about the mouth and face, especially 
when the disease involves the lip, nose, maxillary antrum or 


H. Hosen, New Orleans.— 


W. Free- 
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A. R. Anderson, 
R. Kovacs 


F. H. Krusen, Philadelphia. 
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dorsum or side of: the tongue, may be completely relieved by 
injection of alcohol into the second or third division of the 
trigeminal nerve or by section of its sensory root behind the 
ganglion. And not only is the pain from the cancerous lesion 
itself relieved but also radical methods for its removal are 
painless. These patients willingly accept fulguration, excision, 
implantation of radium or other treatment up to the limit of 
tolerance, because of their freedom from pain. Patients having 
malignant disease in this region are often encountered who are 
suffering severe and constant pain and who dread further or 
more intensive treatment because it aggravates their suffering. 
The author is certain that some of his patients who are alive 
at the end of five years survived because their freedom from 
pain permitted them to sleep, to eat comfortably and to receive 
the maxima! amount of treatment without an increase in their 
distress. It should be stated that the pain- from malignant 
disease involving the floor of the mouth or the tonsil, with 
pain referred to the throat or deep in the ear, is not benefited 
by injections of the trigeminal. Occasionally a suboccipital 
craniectomy with section of the fifth and ninth nerves and the 
upper three cervical posterior roots has been attempted, but 
the relief afforded has never been nearly as satisfactory as in 
those instances in which the lesion lies completely within the 
sensory distribution of the fifth nerve. 


Northwest Medicine, Seattle 
32: 401-446 (Oct.) 1933 
Urgent Medical Problems. A. H. Peacock, Seattle.—p. 401. 
Organization and Coordination of Service Bureaus. H. G. Wright, 


Seattle.—p. 403. 

Health Insurance in the State of Washington. H. J. Whitacre, Tacoma, 
Wash.—p. 406. 

Care of the Indigent Sick by the County Medical Society. N. L. 
Thompson, Everett, Wash.—p. 410. 

Legislative Actions and Policies. W. B. Penney, Tacoma, Wash.—p. 


413. 

Sites of Election of Benign and Malignant Gastric Ulcers. J. M. 
Bowers, Seattle, and A. B. Rivers, Rochester, Minn.—p. 415. 

Diagnosis of Granuloma Pyogenicum. D. W. Montgomery and J. D. 
Viecelli, San Francisco.—p. 417. 

Preoperative and Postoperative Care of Goiter. H. L. Hartley, Seattle. 


—p. 419 


Oklahoma State Medical Assn. Journal, Muskogee 
26: 385-424 (Nov.) 1933 
The Mechanism of Forceps Delivery. W. W. Wells, Oklahoma City.— 
p. 385. 
*Use of Calcium in -iecoeagan C. E. White, Muskogee.—p. 388. 
Suspension of the Uterus. B. Shaw, Seminole.—p. 390. 
Influence of Endocrines on ps Peat K. J. Wilson, Oklahoma 


City.—p. 392. 

Biologic Action of Radiant Light and Its Use in Medicine. L. A. 

Turley, Norman.—p. 398. 

Impressions After Ten Years’ Use of Radium in Gynecologic Conditions. 

P. Fite, Muskogee.—p. 406. 

Use of Calcium in Pregnancy.—White has been using 
calcium gluconate and dicalciurn phosphate in all pregnant 
patients who complain of tingling and numbness of the hands 
and feet or cramping of the legs. There has been absolute 
relief of these symptoms in two or three days without the 
addition of any other kind of therapy. He found that the use 
of this type of calcium is, of considerable value in many cases 
in which there is insomnia, pain and stiffness of the hips and, 
at times, in general malaise associated with nervousness and 
irritability. He has made no effort to differentiate between 
polyneuritis of pregnancy and the tetanoid syndrome or calcium 
deficiency. He is of the opinion that the milder types of poly- 
neuritis as they are commonly described may be due to calcium 


deficiency. 


Pennsylvania Medical Journal, Harrisburg 
37: 1-80 (Oct.) 1933 
Coroner or Medical Examiner? J. E. Scheehle, Llanerch.—p. 6. 
Salyrgan as a Diuretic: Report of Case. Ora F. McKittrick, Lingles- 
town.—p. 
Work of the Health Car in Westmoreland County in 1932. Sonia 
Cheifetz, Greensburg.—p. 11. 
Perforating Aortitis: Report of Cases. A. S. Brumbaugh, Altoona. 
—p. 15. 
Poliomyelitis, in McKean County, Pennsylvania, in the Fall of 1932. 
Petsis ‘Straight: Robbins, Bradford.—p. 17. 
Myocariosis.. V. Messinger, Easton.—p, 20.» 
Physical Incompetence as a Result of Sexually. Repressed Emotions. 


A. H. Moore, Doylestown.—p. 22. 


Amblyopia and Squint from Head Iniuries at Birth, M. E. Smukler, 
Philadelphia.—p. 25. 

Matchmaking. Lois Benedict, Philadelphia.—p. 28. 

Ascaris Lumbricoides as a Cause of Acute Intestinal Obstruction and 
Intussusception: Report of Case. L. F. Knoepp, Spangler.—p. 29. 

Improvised Tonsillectomy Camp. F. P. George, Harrisburg.—p. 31. 

Albuminuria: Its Clinical Significance When Occurring in Otherwise 
Healthy Young Men. N. J. Burden, Philadelphia.—p. 32. 

Treatment of Pulmonary Infections, with Intratracheal Instillations of 
Iodized Oil. N. Blumberg and M. S. Jacobs, Philadelphia.—p. 36. 

Yellow Atrophy of the Liver: A Review. A. G. Beckley and F. W. 
Konzelmann, Philadelphia.—p. 39. 

Exophthalmic Goiter in Children of Ten and Under: Comments Based 
on a Series of One Hundred and Two Cases. I. Bram, Philadelphia. 
—p. 45. 


Philippine Islands Med. Association Journal, Manila 
13: 451-492 (Oct.) 1933 


Maternal Morbidity and Mortality in the Philippine General Hospital 
from 1913-1932. H. Acosta-Sison, Manila.—p. 451. 

Reopening the Red Light Districts in the Philippines. P. T. Lantin, 
Manila.—p. 458. 


Public Health Reports, Washington, D. C. 
48: 1277-1308 (Oct. 20) 1933 


Growth and Economic Depression: Study of Weight of Elementary 
School Children in 1921-1927 and in 1933. C. E. Palmer.—p. 1277. 

Comparison of Enumeration of Bacteria by Means of Solid and Liquid 
Mediums. C. T. Butterfield—p. 1292. 


48: 1309-1340 (Oct. 27) 1933 
Investigation of Mitogenetic Radiation by Means of a Photo-Electric 
Counter Tube. E. Lorenz.—p. 1311. 


48: 1341-1362 (Nov. 3) 1933 


*Encephalitis: Studies on Experimental Transmission. R. S. Mucken-: 


fuss, C. Armstrong and H. A. McCordock.—p. 1341. 

a Surveys of the Industrial Environment. J. J. Bloomfield. 
: 
Experimental Encephalitis.—Muckenfuss and his asso- 

ciates state that their studies on the experimental transmission 
of encephalitis have been successful in seven of fifteen animals. 
Successful transfers were secured by making heavy inocula- 
tions (from 1.5 to 2 cc.) of a thick brain emulsion intracere- 
brally, combined with from 5 to 10 cc. of the same emulsion 
intraperitoneally. The inoculations were repeated after an 
interval of from four to five days. The symptoms observed 
in monkeys, while varying in degree, were uniform in character 
and suggested those seen in human encephalitis. The first 
significant symptoms appeared in from eight to fourteen days 
following the first inoculation and began with an elevation of 
temperature, which tended to rise on successive days to a height 
of from 40.6 to 41.6 C. (104.9 to 106.7 F.) on the fourth or 
fifth day of the fever. When undisturbed, the animals usually 
sat hunched up with their eyes closed as if asleep and with 
the head bent forward. When disturbed, the animals seemed 
alert and often excitable. Intention tremors, most noticeable 
in the forelegs and in the head, usually appeared about the 
second or third day and were often pronounced. Muscular 
weakness of one or more extremities and occasionally definite 
paralyses made their appearance during the febrile stage. 
Involvement of the muscles of the eyes was not observed. The 
appetite usually continued good and the animals would often 
eat greedily throughout the febrile period. Constipation was 
often present. The spinal fluid at the height of the fever was 
usually under increased pressure, was clear, and commonly 
showed cell counts of from 150 to 350. The animals were 
usually killed for transfer from the second to the fifth day of 
the fever, but in a few instances the disease was allowed to 
run its course. In these instances the monkeys recovered com- 
pletely. There were no spontaneous deaths, although some 
animals were apparently very ill when killed. The authors 
have successfully carried three strains through five passages 
in monkeys with incubation periods varying from eight to 
twenty-one days. Only about 40 per cent of the inoculated 
monkeys developed symptoms. The acuteness of the illness in 
animals coming down during the fourth and fifth transfers 
suggests that the virulence may be increasing. The pathologic 
picture is consistent with that seen in human beings during 
the epidemic and includes marked congestion with perivascular 
round cell infiltration, together with some nerve cell destruction, 
scattered diffusely through the brain, bulb and cord. The 
virus persists in 50 per cent glycerin for at least one week. 
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Rhode Island Medical Journal, Providence 
16: 145-160 (Oct.) 1933 
Congenital Intestinal Obstruction: Report of Case. 
dence.—p. 145. 
Rules Governing the Child Health Stations, Submitted by the Providence 
Child Welfare Committee. W. P. Buffum, Chairman, Providence. 


R. C. Bates, Provi- 


—p. 146. 

Congenital Syphilis. M. J. Exner, New York.—p. 148. 

Estimation of and Methods of Meeting Surgical Risks and Postoperative 
Complications in Surgical Diseases of Biliary Tract. F. V. Hussey, 
Providence.—p. 154, 

16: 161-178 (Nov.) 1933 


Clinical Diagnosis of Hypopituitarism: Its Relation to Medical Prac- 
tice and Limitations as to Treatment. J. Perkins, Providence.—p. 161. 
Pathology of Peptic Ulcers. C. D. Newel, Providence.—p. 169. 


Southern Medical Journal, Birmingham, Ala. 
26: 909-1012 (Nov.) 1933 
Primary Intrathoracic Malignant Tumors. M. P. Neal, Columbia, Mo. 


*Nonoperative Versus Operative Treatment of Tuberculosis of the Spine 
in Children: Review of Fifty Consecutive Cases Treated by Each 
Method. J. H. Kite, Decatur, Ga.—p. 918. 

Bilateral Traumatic Pneumothorax with Recovery. O. R. Troje, Fair- 
field, Ala.—p. 928 

Obliterated Pericardium by Hypernephroma Metastasis. 
and E. P. Thomas, New Orleans.—p. 929. 

*Simple Device tor Localizing Small Stones in the Kidney Substance. 
H. K. Turley, Memphis, Tenn.—p. 932. 

Epidemiologic Studies on Typhoid Fever in Georgia: Problems Asso- 
ciated with Its Control. D. L. Seckinger, Atlanta, Ga.—p. 933. 

Radical Frontal Sinus Operation Under Local Anesthesia. G. B. Collier, 
New Orleans.—p. 941. 

Maintenance Dosage of Liver Administered Parenterally in Treatment 
of Pernicious Anemia. J. E. Sherman, El Paso, Texas.—p. 944. 
Observations on Potency of Various Proprietary Digitalis Preparations. 

H. B. Haag, Richmond, Va.—p. 946. 

Consideration of Our Present Knowledge Concerning Pancreatic Fer- 
ments. D. N. Silverman, New Orleans.—p. 948. 

Ablatio Placentae. H. R. Robinson, Galveston, Texas.—p. 954. 

Effect of Diet on Worm Burden of Children Infected with Necator 
Americanus and Ascaris Lumbricoides. C. F. Ahmann and L. M. 
Bristol, Gainesville, Fla.—p. 959. 

Opportunity for Parasitology in Medical Schools of the South. E. C. 
Faust, New Orleans.—p. 962. 

Treatment of Tuberculosis of the Spine.—Kite states 
that the merits of the nonoperative and the operative methods 
of treatment of tuberculosis of the spine cannot be accurately 
determined from a study of the conflicting statements in the 
literature. The important question for each surgeon to decide 
is which method will give him the better result in his own 
particular climate and with his individual operative ability. 
Spontaneous fusion of the diseased vertebral bodies, which is 
nature’s method of curing the tuberculosis, occurred in only 
2 per cent of the cases. The deformity should be corrected 
as much as possible before operation. Absolute immobilization 
is the most important prerequisite in the treatment of any tuber-. 
culous lesion. No type of mechanical support will give absolute 
immobilization. This can be obtained for the diseased bodies. 
of the vertebrae only after the posterior portion of the vertebrae 
have been firmly ankylosed by bony fusion. In evaluating the 
results, one must distinguish between adequate and inadequate 
operations. All cases having an adequate operative fusion 
showed a solid bony ankylosis. of the diseased bodies about three 
years after operation. Great care should be exercised to pre- 
vent operative shock, as tuberculous patients do not undergo 
operation as well as healthy patients. Besides the immediate 
risk there is the additional hazard of lowering the patient’s 
resistance and thus disposing him to a flare up later of tuber- 
culosis elsewhere in the body. For this reason it is recom- 
mended that, if more than two vertebrae are diseased, the 
operation be done in two stages and under local anesthesia. 
Bony fusion in the operative area and bony ankylosis of the 
diseased bodies occur as rapidly in children as in adults. 
Mechanical support should be continued until the diseased bodies 
show solid fusion. The results in forty cases treated by the 
nonoperative method were: excellent, one; satisfactory, seven; 
somewhat improved, fourteen; unimproved, eleven, and deaths, 
seven. The results in fifty cases treated by the same method 
plus operation were excellent in thirty-four cases having ade- 
quate operation, or 100 per cent. In the fifteen cases having 
inadequate operations, they were: excellent, one; satisfactory, 
six; poor, six, and deaths, two. There was one operative 
death. While operation does shorten treatment, it affords no 
excuse for neglecting to use everything of value in the con- 


J. A. Lanford 
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servative treatment, both before and after operation. - Operative 
fusion is done only to cure tuberculosis, and this it will do in 
most cases if an adequate operation is done and if adequate 
postoperative treatment is given. 


Localizing Small Stones in Kidney Substance.—Turley 
uses a rectangle made from number 24 silver wire, 4.5 cm. long 
and 2.5 cm. wide, as an aid in localizing small stones in the 
substance of the kidneys. All intersections were lightly soldered 
to reduce their shadow casting to a minimum. The two wires 
forming the short ends of the rectangle are left long enough 
to encircle the kidney and fasten firmly if desired, thus insuring 
accuracy of location. The device divides the kidney into nine 
sections. Behind the delivered kidney a small roentgen film 
well covered with a sterile slip is placed and exposure made. 
The marker is left unmolested until the film is developed, 
Comparison is immediately made with the marked kidney and 
the definite location of the stone obtained. Then, by using a 
straight needle first, or direct incision over the stone, the stone 
is removed with a minimum of damage to the substance of 
the kidney. The wires are very pliable, so that the application 
is quickly and easily made with no damage whatever to the 
kidney. 


Tennessee State Medical Assn. Journal, Nashville 
26: 417-464 (Oct.) 1933 

Discussion of Subphrenic Abscess: Report of Case. D. Seward, Nash- 
ville—p. 417. 

Childhood Tuberculosis. A. G. Jacobs, Memphis.—p. 423. 

Barometer of the Blood Sugar. J. Alperin, Memphis.—p. 427. 

X-Ray Diagnosis of Lesions of Carpal Bones. F. B. Bogart, Chat- 
tanooga.—p. 433. 

Treatment of Subacute Maxillary Sinusitis. 
Memphis.—p. 439. 

Bronchoscopic Treatment of Lung Abscess. 
p. 443. 

Botulism. 


C. D. Blassingame, 
C. K. Lewis, Memphis.— 
L. C. Olin, Maryville—p. 446. 

Virginia Medical Monthly, Richmond 


60: 461-516 (Nov.) 1933 


Value of Roentgen Ray in Management of Duodenal and Gastric Ulcers. 
C. H. Peterson, Roanoke.—p. 461. 


Diagnosis and Medical Treatment of Peptic Ulcer. G. B. Lawson, 
Roanoke.—p. 462. 
Surgical hey of Gastric and Duodenal Ulcers. H. H. Trout, 


Roanoke.—p. 

The Unsocial Schoo! Child: Is He the Potential Dementia Praecox? 
H. DeJ. Coghill, in collaboration with R. W. Miller, Richmond.— 
p. 469. 


Medical and Surgical Reminiscences. E. W. P. Downing, Franktown. 
471 


High Blood ‘Pressure: Its Causes, Ppnmitgy and Principles of Treat- 

ment. D. G. Chapman, Richmond.—p. 477 
*Simpler Method of Reduction of Dislocated Shoulder 

Hardy, Farmville.—p. 481. 

Sterilization as a Contraceptive. J. H. Bell, Colony.—p. 483 
Analgesia and Anesthesia in Obstetrics. J. M. Whitfield, Me, Rich- 

mond.—p. 484. 

Oral Diagnosis. S. C. Warden, Norfolk.—p. °486. 
Treatment of Sciatica by Epidural Sacral Injection. 

Kinston, N. C.—p. 489. 
Diagnosis and Treatment of Duodenal Ulcer. 

Mount, N. C.—p. 491. 

Reduction of Dislocated Shoulder Joint. — Hardy 
describes a procedure that has been 100 per cent satisfactory in 
reducing twenty-five cases of uncomplicated dislocations: of 
the shoulder. With the patient lying down the operator, being 
directly behind the patient’s head, grasps the elbow with one 
hand, supports the forearm with the other and abducts the arm, 
while maintaining gentle traction in the direction of the long 
axis of the humerus, in the same plane until the elbow is 
above the head and the arm close to the ear. This maneuver 
immediately. relieves the pain that is caused by pressure of the 
head of the humerus on the periarticular structures. In this 
position the traction is increased, sometimes with slight to 
and fro rotation, until the head of the humerus slips into posi- 
tion. If the muscles of the anterior and posterior folds of the 
axilla are spastic and the patient is muscular, the wrist or 
hand may be steadied under the arm of the operator and the 
other hand used to massage the muscles to encourage relaxa- 
tion. Backward and upward dislocations of the head of the 
humerus are easily reduced with downward traction and slight 
to and fro rotation. In order to make the mechanies . of. the 
subdislocations the same as the upward'and backward disloca- 
tions, the position of the’ shaft of the humerus is reversed. 


P. F. Whitaker, 
R. S. Anderson, Rocky 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Dermatology and Syphilis, London 
45: 385-436 (Oct.) 1933 
At the aga Dispensary with Willan and Bateman. H. MacCormac. 


—p. 385. 

Willan and Bateman on Fevers. J. D. Rolleston.—p. 396. 

Some Personal Relics of Robert Willan. H. D. Haldin-Davis.—p. 406. 

Early Bibliography of Dermatology: Note. A. J. Hawkes.—p. 411. 

Calcinosis Cutis: Report of Case. B. C. Tate and H. B. Trumper. 
—p. 413. 

Bilateral Thoracic Zosteroid Spreading Marginate Telangiectasia: Prob- 
ably a Variety of “Carcinoma Erysipelatodes’” (C. Rasch), Asso- 
ciated with Unilateral Mammary Carcinoma and Better Termed 
“Carcinoma Telangiectaticum.” F, P. Weber.—p. 418. 

Carcinoma Telangiectaticum: Case. N. C. Van Vonno.—p. 423. 


Guy’s Hospital Reports, London 
83: 387-514 (Oct.) 1933 
Pneumococcic Infections: I. Natural History, Prognosis and Treatment 
of Pneumococcic Fever (Lobar Pneumonia). J. A. Ryle and R. L. 
Waterfield.—p. 389. 
Id.: II. Pneumococcic Infections in Childhood. H. C. Cameron.— 
p. 408. 
Id.: III, Pneumococcic Infections of Nose, Throat and Ear. W. M. 
Mollison.—p. 423. 
Id.: IV. Nephritis in Pneumococcic Infections. G. Rake.—p. 430. 
*Id.: V. Pneumococcic Arthritis. C. H. Fagge.—p. 444. 
*Id.: VI. Pneumococcic Meningitis: Analysis of Thirty-Three Cases. 
R. L. Waterfield.—p. 452. 
Studies on Tumor Formation. G. W. Nicholson.—p. 465. 


*Secretion of Mucus by Stomach, with Especial Reference to Achlor- 
hydric Anemias. G. N. Burger, S. J. Hartfall and L. J. Witts.— 


siedine a Bright’s Disease: IX. Removal of Septic Foci in Upper 

Respiratory Tract in Cases of Unresolved Acute Nephritis. <A. A. 

Osman.—p. 507. 

Pneumococcic Arthritis.—Fagge believes that, as soon as 
a suspicion of acute arthritis is tenable, the joint should be 
immobilized and, if distended, aspirated. If turbid fluid is 
evacuated, the joint cavity should be emptied as far as possible. 
If the fluid is frankly purulent, the joint should be washed out 
with physiologic solution of sodium chloride. This is best 
done under a general anesthetic with two small lateral incisions. 
If the knee is involved, it is best to immobilize it in a plaster 
cast split up along the two sides; the anterior half may thus 
be removed easily for inspection. Aspiration informs one of 
the severity of the joint reaction, reveals the causative organ- 
ism and mechanically relieves distention and pain. It can be 
repeated as required. In a fair proportion—possibly a majority 
—of cases, no other operative treatment is necessary : the arthritis 
subsides and, after a prolonged period of rest and immobiliza- 
tion, a useful, if not a complete, restoration of movement results. 
If aspiration or irrigation fails, there is no satisfactory alter- 
native. Drainage is mechanically impossible; the insertion 
of tubes into joints always results in some degree of ankylosis. 
Drainage down to the joint has not met the success that was 
at first claimed for it. © 


-Pneumococcic Meningitis.—Waterfield states that the 
signs and symptoms may be vague or absent in meningitis, 
while in meningism they may be strongly marked. No definite 
points distinguish them except perhaps the tendency to hyper- 
pyrexia in meningitis. Since meningism appears to arise 
invariably soon aiter the onset of pneumonia, one must always 
regard meningeal signs arising late in the disease as of the 
gravest significance. Meningism in adults must be extremely 
rare; hence meningeal symptoms in adult pneumonia suggests 
meningitis. Examination of the cerebrospinal fluid is the only 
means of making an absolute decision. In the past, recoveries 
seem to have occurred rarely, irrespective of the treatment 
adopted. The introduction of Felton’s serum has resulted in a 
larger number of cures. When available it should be employed, 
especially if the organism has been typed and found to belong 
to groups I or II. In eight of the author’s cases of meningism, 
diagnostic lumbar puncture appeared to result in a’ dramatic 
improvement in the meningeal symptoms. But fatal results in 
such cases have been reported, and in one of his cases death 
followed rapidly from, the formation of a pressure cone. When 


a: lumbar puncture , is ‘ performed;. the, fluid, be removed 


slowly “and in small amoufits. 


Secretion of Mucus by Stomach.—Burger and his asso- 
ciates made quantitative estimations of the amount of mucus 


in the fasting contents of the stomach, in the basal secretion, 


and in the juice obtained by stimulation with histamine and 
with physostigmine. Under these conditions the total amount 
of mucus and mucoprotein obtained from the stomach in simple 
achlorhydric anemia and in pernicious anemia is less than in 
health. The viscidity and high protein concentration of the 
gastric juice in simple achlorhydric anemia and in pernicious 
anemia are due to the decreased volume of secretion and the 
consequent inspissation of the juice. It is possible that the 
diminution of gastric secretion in these diseases is due in part 
to a coating of insoluble mucus on the surface of the stomach, 
which is too tenacious to be aspirated and which mechanically 
blocks the channels of gastric secretion. In view of the perma- 
nence of the achlorhydria, the authors feel that this hypothesis 
is unlikely and that it is more probable that the gastric lesion 
is of an atrophic type. 


Indian Journal of Medical Research, Calcutta 
21: 237-468 (Oct.) 1933 


Improved Micromethod of Estimating Iodine. M. Patnaik.—p. 237. 

Pharmacologic Action of Certain Derivatives of Cotarnine. K. S. 
Grewal, B. D. Kochhar and J. N. Ray.—p. 249. 

Pharmacologic Action and Antimalarial Properties of Anhydrocotarnine- 
Resorcinol-Hydrochloride (Derivative of Narcotine). R. N. Chopra, 
B. Mukherjee and H. G. M. Campbell—p. 255. 

Pharmacologic Action of an Alkaloid Obtained from Rauwolfia Ser- 
pentina, Benth: Preliminary Note. R. N. Chopra, J. C. Gupta and 
B. Mukherjee.—p. 261. 

Electric Charge of Erythrocytes: Part II. Malaria. R. N. Chopra and 

Chaudhury.—p. 273. 

Pharmacologic Action of Kurchicine (Alkaloid of Holarrhena Anti- 
dysenterica). R. N. Chopra, J. C. Gupta and G. S. Chopra.—p. 277. 

Bacillus Pestis: New Technics in Serology. S. D. S. Greval and 

P. Dalal.—p. 283. 

Effects of Quinine, Atebrin and Plasmoquin on Experimentally Induced 
Malaria in Macacus Monkey and Some of the Pathologic Changes 
Observed. R. Row, N. P. Dalal and G. V. Gollerkeri—p. 295. 

Transmission of Kala-Azar to Hamsters by the Bite of Sandfly Phlebot- 
omus Argentipes. L. E. Napier, R. O. A. Smith and K. V. Krish- 
nan.—p. 299. 

Relative Infectivity of Two Forms of Leishmania Donovani Administered 
by Different Routes. L. E. Napier, R. O. A. Smith and K. V. 
Krishnan.—p. 305. 

Is Halometry Reliable? Statistical View. H. P. Chaudhuri.—p. 315. 

*Observations on Mode of Action of Quinine in Malaria. K. V. 
Krishnan.—p. 331. 

Contributions to Protozoal Immunity: Part I. Effect of Splenectomy 
on Course of Malarial Infection in Monkeys. K. V. Krishnan, 
R. O. A. Smith and C. Lal.—p. 343. 

Observations on Cirrhosis of Liver as Seen in Punjab. T. A. 
Hughes.—p. 353. 

Investigation on Diagnostic Value of Serum Protein Changes in Kala- 
Azar. M. R. G. Mudaliyar, S. K. Sundaram and A. S. Ramachan- 
dran.—p. 361. : 

Studies on Antigenic Structure of Vibrio Cholerae: Part III. Further 
Analyses of Specific Carbohydrates. R. W. Linton and D. L. 
Shrivastava.—p. 379. 

Id.: Part IV. Preliminary Examination of Carbohydrates in Rice- 
Water Stools of Cholera Patients. R. W. Linton, D. L. Shrivastava 
and B. N. Mitra.—p. 385. 

Investigation into Decompensated Portal Cirrhosis. M. V. R. Rao.— 
p. 389. 

Some Indian Species of the Genus Phlebotomus: Notes. Part XXXVI. 
Diagnostic Table for Males of Species Recorded from India. J. A. 
Sinton.—p. 417. 

Observations on Chemistry of Oxytocic Hormone of Pituitary Gland: 
Part I. B. C. Guha and P. N. Chakravorty.—p. 429 


_ Observations on Filariasis in Some Areas in British India: Part IX. 


Sind Area. V. T. Korke.—p. 437. 

Further Observations on Vitamin A in Indian Fish Liver Oils. A. R. 
Ghosh, P. N. Chakravorty and B. C. Guha.—p. 441. : 
Investigations on Nutritive Values of Indian Foodstuffs: Part I. A. R. 

Ghosh and B. C. Guha.—p. 447. 

Method of Making Slide Smears from Female Anopheles, for Examina- 
, tion for Sporozoites of Malaria Parasites, and of Preserving 
Mosquitoes for Reference. P. J. Barraud.—p. 451. 

Longevity of Females of Culex Fatigans Under Experimental Conditions, 
and Duration of Malarial Infections in These Insects. S. A. Majid 
and J. A. Sinton.—p, 455. 


-Mode of Action of Quinine in Malaria.—From supra- 
vital studies of the blood of forty-six monkeys infected with 
Plasmodium inui (?), Krishnan found the mode of action of 
quinine to be as follows: 1. By accelerating the natural immune 
processes of mobilization, proliferation and functional activation 
of the phagocytic large mononuclear cells composing the 
reticulo-endothelial system the drug causes rapid engulfment 
and effective destruction of the malarial parasites. 2. By bring- 
ing about an alteration in the electrical condition of the parasites 
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and the infected red cells by direct action it increases the 
susceptibility of these to phagocytosis. 3. By slowing down 


asexual reproduction and occasionally leading to the formation 


of sexual forms, it checks the intensity of infection. 4. By 
indirectly leading to the production of humoral changes (anti- 
bodies) and to the sensitization of the cells of the reticulo- 
endothelial system it increases the resistance to reinfection. 
5. By causing the removal of effete and old red cells and 
increasing the output of young red cells it renders the success- 
ful entry of parasites into these cells more difficult. 


International Journal of Psycho-Analysis, London 
14: 463-538 (Oct.) 1933 


The Relation of Perversion-Formation to the Development of Reality- 
Sense. E. Glover.—p. 486 


Journal of Anatomy, London 
68: 1-156 (Oct.) 1933 


So-Called Sympathetic Cells in Spinal Ganglions. 
Ranson.—p. 1. 

Development of the Hypophyseoportal System in Man. P. G. ‘Espinasse. 
—p. 11. 

Suprarenal Cortex in Monkeys of the Genus Pithecus. W. C. O. Hill. 
—p. 19. 

Topography and Histology of Parathyroid Glandules in Xenopus Laevis. 
B. G. Shapiro.—p. 39. 

Cartilage Canals. R. W. Haines.—p. 45. 

Musculus Retractor Bulbi (Oculi) in Carnivora and Ungulata. O. C. 
Bradley.—p. 65. 

Irregularities of Ovogenesis and Abnormal Development of Embryo in 
Cavia. T. Nicol.—p. 75. 

Some Effects of X-Rays on Developing Chick Embryo. 
and H. A. Colwell.—p. 85. 

Nonmetric Morphologic Characters of Skull as Criteria for Racial Diag- 
nosis: Part IV. Nonmetric Morphologic Characters of the Northern 
Chinese Skull. F. Wood-Jones.—p. 96. 

Articulations of Carpus in Chiromys Madagescarensia, with Reference 
to Certain Other Lemurs. U. V. Nayak.—p. 109. ; 


C. Fisher and S. W. 


R. J. Gladstone 


Lancet, London 
2: 905-958 (Oct. 21) 1933 


Clinical Science. T. Lewis.—p. 905. 


— Tests of Antirachitic Activity of Calcifer ol, J. C. Spence.— 

911. 

Clinical Manifestations of Intracranial Aneurysms. F. J. peganecd’l 
p. 915. 


Relation Between Vital Capacity and Activity of Disease in Dublin 

Tuberculosis. G. E. Beaumont.—p. 

Results of Mass Treatment of Late Rickets and Osteomalacia. D. C. 

Wilson.—p. 919. 

Vitamin D Potency of Sun Irradiated Dried Yeast. 

Coward.—p. 920. 

Antirachitic Activity of a Crystalline Compound.— 
Spence treated twelve actively rachitic children with daily doses 
of a crystalline compound derived from viosterol (calciferol) 
for eleven weeks or more. The therapeutic effects were esti- 
mated by serial roentgenograms, compared with a_ standard 
scale of the optimal rate of cure. A control of eight rachitic 
children was used to determine what spontaneous or automatic 
healing might have occurred had no vitamin D compound been 
given. The results showed that the compound had an active 
curative effect on the rickets and that it produced healing at 
an optimal rate, acting as quickly and effectively as the usual 
therapeutic doses of cod liver oil or viosterol. The results of 
the antirachitic activity of the compound were confirmed by 
observations on two pairs of twins, one member of each being 
kept as control, and also on a child with an exactly controlled 
diet. In four cases 1 cc. of the compound solution daily pro- 
duced a maximal curative effect. 


Katharine H. 


2: 959-1020 (Oct. 28) 1933 

Clinical Significance of Vertigo. C. P. Symonds.—p. 959. 

Tissue Culture in Its Relationship to Surgical Pathology. 
rows.—p. 964. 

*Thrombophlebitis in Acute Rheumatism. C. B. Perry, with clinical 
case notes by O. C. M. Davis and B. Schlesinger.—p. 966. 

*Meningococcus Vaccine in Treatment of Cerebrospinal Fever. I. K. 
Gayid.—p. 969. 

Typhoid Fever with Apparently Identical Origin but Different Serology: 
Two Cases. J. M. Davidson, J. D. A. Gray and J. M. Ritchie.-— 
p. 971. 

Undescended Ovary. R. M. Walker.—p. 972. 


Thrombophlebitis in Acute Rheumatism.—Perry reports 
three cases of venous thrombosis occurring during the course 
of acute articular rheumatism in childhood and presents a 


H. J. Bur- 


the rapidity of generalization. 
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review of other recorded cases. From the clinical features and 
histologic observations he concludes that a rheumatic phlebitis 
may occur as a rare feature of acute rheumatism. The venous 
thrombosis encountered in cases of acute rheumatism is secon- 
dary to the rheumatic phlebitis. There is nothing strange in 
the possibility of the rheumatic virus directly attacking the 
wall of the vein in view of the well recognized widespread 
character of the manifestations of the disease—arthritis, cardi- 
tis, chorea, nodules—particularly since the characteristic histo- 
logic picture of the disease has been described in such situations 
as the arteries, the lungs, the pharynx and the diaphragm. 
Shaw described a cellular infiltration of the adventitia of the 
superior vena cava with swelling of the nutrient vessels in the 
case that he reported. The fact, noticed by many observers, 
that pain often precedes the swelling of the limb may be 
regarded as further evidence of a primary phlebitis antecedent 
to the secondary thrombosis. The rapid subsidence of the 
swelling that occurred in one of the author’s cases has. been 
noted by other observers. Whether it is due to venous occlu- 
sion being incomplete in the first instance, as suggested by 
Remlinger, or whether it is to be attributed to the development 
of an efficient collateral venous return is impossible to say. A _ 
further possibility is that much of the edema is caused by the 
involvement of the lymph nodes in the inflammatory process 
and that, with the subsidence of the acute inflammation, the 
lymphatic drainage once more becomes able to remove the 
greater part of the edema. Involvement of the lymph nodes 
may be the reason why in some cases the edema does not develop 
until some time after the onset of the pain. 


Vaccine in Treatment of Cerebrospinal Fever.—From 
his observation of more than 200 cases, Gayid considers that 
meningococcus vaccine should have its place in the treatment 
of cerebrospinal fever. It is indicated in (1) subacute and 
chronic cases, (2) inflammatory complications—e. g., arthritis . 
and pleurisy, and (3) cases that are not affected by ordinary 
treatment. It is relatively indicated in (1) acute cases that 
become worse in spite of ordinary treatment, although the 
disease in most of these cases is fatal, and (2) nervous and 
eye complications. In fulminating and hyperacute cases the 
vaccine has no effect in the first stage of the illness, and the 
best method of treatment in these cases is the repetition of 
lumbar puncture and the administration of serum intrathecally 
and intravenously with dextrose solution (40 cc. of antimeningo- 
coccus serum and 250 cc. of solution of dextrose), to be repeated 
every twelve or twenty-four hours. Simultaneously epinephrine 
should be injected subcutaneously to guard against any anaphy- 
lactic 


' Medical Journal of Australia, Sydney 
2: 535-568 (Oct. 21) 1933 
The Nervous Child. A. W. Campbell.—p. 535. 
The Psychopathic Child. W. S. Dawson.—p. 538. 
Blood Grouping in Proof of Paternity. J. V. Duhig.—p. 545. 
*Trauma and Epithelioma. _H. M. Moran.—p. 547. 


; 2: 569-610 (Oct. 28) 1933 

Modern Treatment of Squint. J. M. Bickerton.—p. 569. 

The After-Treatment of Fractures. E. B. Clayton.—p. 574. 

Some Points in Treatment of Cardiac Disorders. T. East.—p. 577. 

Brief Survey of Transurethral Technic for Bladder Neck Obstructions 
in the Prostatic Subject. J. Everidge.—p. 579. 

Delay in Labor. W. Gilliatt.—p. 581. 

Empyema. J. B. Hunter.—p. 586. 

Practitioner’s Care of Insulin Diabetics in Routine and Emergencies. 
R. D. Lawrence.—p. 588 

Diagnosis:and Treatment of Hoarseness. V. E. Negus.—p. 591. 

Chronic Intestinal Indigestion in Childhood. W. Sheldon.—p. 595. 


Trauma and Epithelioma.—Moran states that there is no 
experimental evidence that an epithelioma can be produced at 
will in a healthy subject by a single act of trauma. A single 
injury is capable of being a determining factor in the causation 


of epithelioma when applied to a precancerous lesion. An 


injury to an epithelioma may increase the rate of growth and 
Violence to a part in a subject 
suffering from a generalizing epithelioma may determine a 
local metastasis. Although the factor of coincidence must be 
of importance, one is not justified, from the present knowledge, 
in denying the likelihood of causal relationship between trauma 
and epithelioma, provided, in the circumstantial evidence brought 
forward, certain postulates are satisfied. 
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Archives de Médecine des Enfants, Paris 
36: 713-795 (Dec.) 1933 


*New Type of Degeneration. Cornelia de Lange. —p. 713. 
Acute Pneumococcic Pulmonary Abscess Ending in Cure. 
P. Duhem and M. Kaplan.—p. 720. 


Malformations of Ribs. Marie Nageotte-Wilbouchewitch.—p. 730. 
Trilocular Heart: Case. E. Jaso and P. Bernal Fandos. 

—p. 4/390. 
cules Scleroses in Childhood. J. Comby.—p. 746. 

New Type of Degeneration.—In two children de Lange 
observed a type of multiple degeneration of which she finds no 
description in the literature and which she designates typhus 
amstelodamensis. This type of degeneration is characterized 
by mental deficiency, a small underdeveloped body (birth cat 
term with inferior weight which remains well below the 
average), brachycephaly, hypertrophy of the eyelashes and eye- 
brows, small hands and feet, abnormally proximal position of 
the thumb and thenar eminence, low placed ears and syndactylia 
of the toes. Other characteristics, which the author thinks may 
be accidental, are hirsutism of the forehead, an ogival palatine 
arch and curving inward of the little finger toward the ring 
finger. The syndactylia does not always affect the same toes. 
The two patients in whom this type of degeneration was 
observed were not related, and no similar dystrophies were 
found in their families. The author thinks that in these two 
cases it is probably a question of genotypic anomalies due to 
a lesion of the germ plasm, although one cannot completely 
rule out parakinetic factors. 


Presse Médicale, Paris 
41: 1981-2004 (Dec. 9) 1933 

*Subcutaneous Asphyxiating Emphysema: Accident of Collapse Therapy. 

P. Bourgeois.—p. 1981. 
Present Treatments of Tetanus. 
Acidifying Treatment of Bronchial Asthma: 

of Bronchial Asthma. M. Szour.—p. 1984. 

Subcutaneous Asphyxiating Emphysema. — Bourgeois 
states that the rare but grave occurrence of asphyxiating 
subcutaneous emphysema is practically always the result of a 
pulmonary perforation through a pleural adhesion during the 
attempted production of a pneumothorax. Severe emphysema 
does not result from the mere perforation of the lung but 
occurs if the fistula produced by the trocar remains permeable 
to air, which may happen if the instrument used is too large 
and, above all, if the tissues have lost their elasticity through 
infiltration and sclerosis of the lung and thickening and 
adhesion of the pleura. Asphyxiating emphysema may also 
occur at the end of a pleuroscopy, whether followed by the 
division adhesions or not. The progressive infiltration of the 
subpleural and subcutaneous tissue results from the extreme 
elevation of pressure produced by violent and repeated attacks 
of coughing. The average period between the perforation and 
the manifestation of the emphysema is five hours. In cases 
of asphyxiating emphysema the gaseous infiltration, once it is 
apparent, spreads with alarming rapidity, affecting first the 
neck and the eyelids, then the face, the shoulders and upper 


P. Nobécourt, 


E.-L. Peyre.—p. 1982. 
Contribution to Dietetics 


CURRENT MEDICAL LITERATURE 


Jour. A. M. A. 
Fes. 10, 1934 


Policlinico, Pome 
40: 1959-1998 (Dec. 11) 1933. Practical Section 


*Observations in Streptococcic Bacteriuria, Particularly in Disease Groups 
Traceable to Focal Infections. F. Corelli.—p. 1960. 

Glandular Fever. G. Lazzaro.—p. 1964. 

Edematous Pancreatitis. E. Truzzi—p. 1967. 

Sudoral Disturbances in Diencephalio Hy pophyseal Syndromes. A. 


Salmon.—p. 1970. 

Streptococcic Bacteriuria in Focal Infections.—Corelli 
studied the urine of 114 patients, divided into the following 
groups: (1) patients presenting no focal lesions and free from 
any disease associated with focal infections; (2) patients who, 
although apparently in perfect health, showed chronic tonsillitis, 
alveolar pyorrhea or dental caries, and (3) patients having 
diseases associated with focal infections. In the second and 
third groups, seventy-one out of seventy-eight patients showed 
streptococci in the urine; the other seven showed isolated cocci, 
diplococci and various bacilli. In the first group of thirty- 
six patients the urine of thirteen was sterile, while that of 
twenty-three occasionally contained streptococci or produced 
mixed cultures. This indicates a relation between the presence 


. of inflammatory foci, accompanied or not by general diseases, 


and the bacillary content of the urine. This relation becomes 
more apparent through isolation of anaerobic. micro-organisms 
in the urine. The streptococci are more frequently anaerobic. 
If the urine of normal persons without foci and without preced- 
ing tonsillitis occasionally contains streptococci, there are only 
a few colonies. The carriers of foci, with or without asso- 
ciated diseases, present large amounts of streptococci. The 
urine of women affected with nephrosis contained from 500 to 
1,000 colonies of streptococci in each 50 cc. tube of urine. The 
urine of a young patient having exophthalmic goiter, stomatitis 
and pharyngitis contained 1,000 colonies. Two patients with 
erythema nodosum showed from 800 to 4,000 colonies not only 
during the disease but three months after complete disappearance 
of symptoms. In three cases of acute articular rheumatism 
there was a greater number of diplostreptococcus colonies after 
termination of the febrile stage than at the beginning of the 
articular manifestations, while in cases of chronic ankylosing 
arthritis the number of colonies remained without notable 
variations but was always elevated. One case of recurrent 
chronic tonsillitis, which in the last attack was associated with 
a mild renal reaction, showed after torsillectomy a pronounced 
increase of streptococci in the urine (2,000 colonies of hemolytic 
streptococci on blood agar), which rapidly diminished, com- 
pletely disappearing on the tenth day after operation. The 
author maintains that bacilluria may occur without a renal 
lesion in acute simple tonsillitis or in other diseases accom- 
panied by tonsillitis. The relation between bacilluria of ton- 
sillitis (therefore bacteremia) and nephropathies should not be 
underestimated. Bacteriologic examination of urine in disease 
reveals the importance of localized chronic and acute inflam- 
matory foci as the source of mild temporary bacteremias diffi- 
cult to demonstrate and of streptococcic bacilluria, and as 
points of origin of various modes of infection originating in a 
distant focus. 


rt of the arms (first on the side of the puncture and then 
a the other side). At the base of the thorax the emphysema Brasil-Medico, Rio de Janeiro vs 
is arrested for a time; the infiltration of the abdominal wall _ 475 851-868 (Dec. 2) 1933 ; A 
appears later and is more discrete. The emphysema gives rise “New, Variety of Shigela ds 
to crepitation wherever it appears. The evolution of the Silva.—p. 851. ita 
emphysema is accompanied by progressive cyanosis and dyspnea §- Mean Blood Pressure from Clinical Point of View. G. L. Feijo and 
increasing until death by asphyxiation occurs, usually within J. Martins Barbosa.—p. 854. re 
two or three days unless effective intervention is employed. Report Rectified Concerning New Serologic Variety all 
The ideal intervention consists in closing the fistula. Ecot of Shigella Dysenteriae.—De Assis rectifies his statement pa 
accomplished this in a case of fistula produced by a pleuroscopy published in the Brasil-Medico 36:653 (Sept. 9) 1933 and pis 
by suturing the parietal pleura, the intercostal muscles and the abstracted in THE JoURNAL, Nov. 25, 1933, page 1763, on the the 
pectoralis major. In the author’s case, it being impossible to behavior of a bacillus isolated from the feces of a patient ie 
locate exactly the fistula caused by a small trocar, the inter- suffering from acute febrile dysentery. The reactions of the rea 
anes vention merely. aimed at establishing a ready communication bacillus to the glusides (sucrose, galactose, rhamnose, sorbitol, cal 
4 between the fistula and the exterior. This was done by means adonitol and glycerin) and especially its serologic reactions per 
ee! of a large crucial incision at the level of the puncture, systematic were quite different from those given by a Hawkins strain, par 
incision of the various layers to uncover extensively the inter- the latter being considered a classic example of the Shigella Jad 
costal region traversed, and tamponade of the wound to allow ambigua type. The new strain was considered as a new species can 
the free passage of gas. This deep incision resulted in the dis- of the Shigella ambigua group and was named the “Caxambi” vais 
appearance of the gaseous infiltration in less than forty-eight variety. However, new cultural, biochemical and serologic side 
hours, while multiple incisions of the skin for discharge of the studies of the Caxumbt variety compared with seventeen dif- vasi 
air had only uselessly prolonged the duration of the emphysema. ferent samples of the Shigella ambigua type proved that, con- the 
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trary to the author’s former statement, the variety “Caxambi” 
agrees in all respects with the typical strains of the Shigella 
ambigua type. The Hawkins strain used as a control in the 
original study is the one that gave both cultural and serologic 
reactions entirely different from those given by typical bacilli 
of the Shigella ambigua group. Therefore the Hawkins organ- 
ism is the new species of Shigella ambigua. 


Prensa Médica Argentina, Buenos Aires 
20: 2549-2592 (Dec. 6) 1933 
Lumbar Sympathetic Ganglionectomy in Treatment of Pott’s Paraplegia: 
Case. J. Diez.—p. 2549. 
Atypical Syndrome of Weber: Case. B. B. Spota.—p. 2557. 
Liver Therapy in Pernicious Anemia Caused By Pyloroduodenitis: Case. 

L. L. Resio and I. Pastor Costa.—p. 2562. 

*Sodium Fluoride, by Intravenous Route, to Provoke Diminution and 

Normalization of Erythrocytes in Hyperthyroidism. L. Goldemberg.— 

p. 2569. 

Froin-Nonne Incomplete Syndrome in Tuberculous Meningitis: 

A. P. Heultlass and O. Garré.—p. 2572. 

Pneumococcic Peritonitis in Infant: Case. 

and I. Diaz Bobillo.—p. 2579. 

Sodium Fluoride Therapy in Hyperthyroidism. — 
Goldemberg states that in patients having exophthalmic goiter 
or hyperthyroidism with increased basal metabolism and acceler- 
ated sedimentation speed the intravenous injections of sodium 
fluoride, administered for a long period varying from eight to 
twelve months (with some intervals of rest), retard the sedi- 
mentation speed until it becomes normal and also normalizes 
the basal metabolism, thus producing complete recovery of the 
patient. In.some cases the sedimentation speed becomes normal 
before the basal metabolism, which remains high for some time 
during the treatment, to become normal at the end of it. The 
results of the treatment in five cases are reported. 


Archiv fiir Dermatologie und Syphilis, Berlin 
169: 347-458 (Dec. 18) 1933 

Pulmonary Metastases of Protuberant Dermatofibrosarcoma. 
—p. 347, 

Propeptane Therapy According to Luithlen-Urbach. 
F. Schaaf.—p. 354. 

Impetigo Herpetiformis and Tetany. R. M. Bohnstedt.—p. 357. 

Formation of Antibodies and. Demonstration of Sessile Antibodies. G. 
Ensbruner.—p. 364. 

Hair Disks of Peccary (Dicotyles Torquatus): Contribution to 
Knowledge of Muscles of Hair. F. Pinkus.—p. 379. 

Pathogenesis of Syphilitic Reindurations. K. Schreiner.—p. 397. 

*Mechanism of Jadassohn-Bloch’s Skin Test with Gauze Dipped into Solu- 
tion of Suspected Substance: Significance of Vasomotor Reaction for 
Its Outcome. K. Steiner.—p. 411. 

Hereditary Transmission of Psoriasis Vulgaris. A. Spindler.—p. 417. 

*Value of Serologic Test Methods in Gonorrhea. J. Dérffel.—p. 421. 

Clinical Aspects, Histology and Pathogenesis of Pneumococcic Exan- 
thems. F. Schmidt-La Baume and Charlotte Otto.—p. 431. 

*Hypersusceptibility to Arsphenamine and Acute Arsphenamine Intoxica- 
tion as Result of Occupational Contact of Fingers with Arsphenamine 
Solutions. A.. Vuleti¢.—p. 436. 

Fungicidal Action of Iodine Vapors and Short Report on Relations to 
Treatment of Hyphomycoses in Human Beings. A. H. Zifferblatt 
and H. K. Seelaus.—p. 442. 

Practical Value of Skin Tests in Allergodermias. Assnin.—p. 451. 
The Jadassohn-Bloch Skin Test.—Steiner shows that the 

reliability of the Jadassohn-Bloch skin test with gauze dipped 
into a solution of the suspected substance has not yet been 
established beyond a doubt. In order to determine whether this 
skin test is capable of indicating an allergy in the organism or 
the skin, he made tests on 100 patients suffering from tuber- 
culosis. Studies of these patients gave two possibilities for the 
solution of the problem: the comparison of the reaction with 
that in normal persons, on the one hand, and with tuberculin 
allergy on the other. The author’s observations indicate that 
patients having tuberculosis react to dilute solutions of corrosive 
mercuric chloride more frequently than do healthy persons; 
that is, the stimulation threshold of tuberculous patients is 
much lower than that of normal persons. The intensity of the 
reactions likewise indicated the greater susceptibility of tuber- 
culous patients, for they gave stronger reactions in a larger 
percentage of cases. The author observed that there is a certain 
parallelism between the outcome of the tuberculin test and the 
Jadassohn-Bloch allergy test. He thinks that this parallelism 
can be due only to a factor that is involved in both tests, the 
vasomotor reaction, and he concludes that the Jadassohn-Bloch 
skin test with saturated gauze is largely dependent on the 
vasomotor reaction, but he questions the value of the test for 
the detection of specific allergic conditions. 
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Serologic Tests of Cure in Gonorrhea.—Dorffel describes 
studies which corroborated his opinion that the complement 
fixation test may remain positive for months and even for years 
after the clinical cure. Thus its positive result does not neces- 
sarily indicate the existence of a latent focus, but its persis- 
tence should be taken as a warning. If the antibody titer is 
determined with successively decreasing quantities of serum, 
the complement fixation reaction permits a more exact estima- 
tion of the acuity of the gonorrheal process. If the ‘gradual 
decrease in the quantity of antibodies corresponds with the 
clinical aspects, it may be accepted that, as a result of the 
decrease in the growth of gonococci and of their gradual dis- 
appearance, gonococcus toxins are no longer absorbed by the 
urogenital system, and that the formation of antibodies like- 
wise ceases. The gradual decrease in the antibody titer is thus 
an indication for an approaching or accomplished cure. A 
renewed increase, however, indicates an exacerbation (com- 
plication) or a relapse. Protracted cases of gonorrhea with 
complement fixation reactions that are either negative or become 
only weakly positive (up to 1:10) generally have a poor 
healing tendency and consequently an unfavorable prognosis. 
The same applies to complicated cases with negative or weakly 
positive reaction. Tests with antigonorrheal vaccine on normal 
persons indicated that a positive reaction may persist for a 
number of months, in spite of the fact that gonococcus toxins 
are no longer administered. On the basis of these studies 
the author recommends that in difficult cases, particularly in 
the granting of marriage licenses and in forensic matters, the 
complement fixation reaction be made with successively decreas- 
ing quantities of serum, since the curve outlining the results of 
several tests permits conclusions about the course the process 
is taking. 

Hypersusceptibility to Arsphenamine.—Vuleti¢ describes 
a form of hypersensitivity to arsphenamine not reported hereto- 
fore. It developed in the author and his assistant as the result 
of daily contact of the fingers with arsphenamine solutions and 
from inhalation of the solutions, when they administered anti- 
syphilitic treatment to great numbers of patients in Bosnia. 
Neither he nor his assistant had taken arsphenamine in any 
form. The disturbance became manifest at first as a mild 
dermatitis of the fingers, but later deep fissures and deep 
structural changes of the skin developed. Typical attacks of 
asthma occurred only at one of the stations at which they 
worked, and it was found that the air of the room in which 
they worked contained dust in addition to the arsphenamine 
vapors, for the ventilation was insufficient. The assistant 
developed in this epicutaneous manner a universal arsphenamine 
urticaria, Quincke’s edema and acute arsphenamine poisoning. 
The symptoms of the latter resembled those of acute arsenic 
intoxication (vomiting, headaches, pains in the extremities, 
mucosanguineous diarrheas, thready pulse, fever, and albumi- 
nuria). The finger dermatitis of the assistant was refractory 
to all therapeutic measures, and it still exists, two years after 
its first appearance. Skin tests with the application of gauze 
saturated with arsphenamine were positive, while tests with 
solution of potassium arsenite were negative. If these reactions 

permit definite conclusions, the hypersusceptibility and intoxica- 
tion must be considered as the action of the unchanged arseno- 
benzene molecule. 


Beitrage zur klinischen Chirurgie, Berlin 
158: 561-670 (Dec. 13) 1933 
Experience with Electrosurgical Methods in Operation for Rectal Car- 
cinoma That Cannot Be Radically Removed. H. Flércken.—p. 561. 
*Present Status of Study and of Serum Treatment of Gas Edema. W. 
Lohr.—p. 569. 
Conservative Treatment of Recent Fractures of Shaft of Bones of 
Forearm. J. Oberzimmer.—p. 590. 
Investigation of Tissue in Gas Gangrene. 
p. 603. 
Maggot Treatment of Osteomyelitis. O. Schirch.—p. 613. 
Causes of Bleeding in Thyroid Gland. H. Wullstein.—p. 623. 
Effect of Vitamins on Acute Infections. H.-J. Lauber.—p. 633. 
Prevention of Skin Recurrences After Removal of Breast Carcinoma 
with Electric Knife. K. Gerlach.—p. 638. 
Tumors of Lung. P. Walzel.—p. 645. 


Status of Serum Treatment of Gas Edema.—Lohr 
states that anaerobic serums in their present form do not 
guarantee absolute protection against the development of gas 
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edema, but he rejects the statements of certain authors that ihe 
serums are altogether useless. He recommends the immediate 
administration of large doses of serum to patients who have 
sustained serious injuries, especially those in whom the wound 
cannot be excised. The author treated seven patients with 
anaerobic serum. The serum was administered as a means of 
immunization but failed to retard the edema. Continued admin- 
istration of the serum after edema had developed, however, 
resulted in a favorable number of cures. The author states 
that, in the event of gas gangrene, large doses of serum 
should be administered along with surgical measures or even 
eventual amputation. He believes that serotherapy should 
not be regarded as useless and superficial but as valuable in 
the presence of ever increasing automobile accidents and the 
possibility of war. The great frequency and toxicity of the 
Welch-Fraenkel bacillus (Bacillus perfringens) warrants more 
consideration in bacterial research. In cases of severe destruc- 
tion of tissue, it is advisable to administer large doses on 
account of the rate of toxin formation and the type of growth 
of the gas bacillus. In manifest gas edema, anaerobic serum 
should be given in large quantities for curative purposes. 
According to observations made by the author during the 
war and in peace times, this serum has in many cases mitigated 
the otherwise malignant course of gas edema and has consider- 
ably reduced its mortality rate. 


Deutsche Zeitschrift fiir Chirurgie, Berlin 
241: 741-827 (Nov. 21) 1933 


Dosage of Evipan Sodium (a Sodium Salt of a Barbituric Acid 
Derivative) for Momentary and for Short Anesthesia. K. Harms. 
—p. 741. 

Rectal Hemorrhage: Contribution to Diagnosis and Therapy of Intes- 
tinal Bleeding. M. Detlefsen.—p. 767. 

Clinical and Experimental Investigation of the Goiter Problem and 
Hyperthyroidism. E. Schneider and E. Widmann.—p. 778. 

Familial Generalized Osteochondritis Dissecans of Multiple Joints and 
of Vertebral Column. W. Miiller and W. Hetzar.—p. 795. 

*Vertebral Chordoma. O. Simon.—p. 805. 


Vertebral Chordoma.—Oi the three types of chordoma, 
the cranial, the caudal and the vertebral, the last mentioned is 
the rarest, according to Simon. Podlaha and Pavlica collected 
forty-four cases of caudal chondroma, including their own, up 
to 1928. The author reviews five cases of vertebral chondroma 
existing in the literature and adds one of his own. His patient, 
a woman aged 57, complained of increasing difficulty in deglu- 
tition. At operation a tumor springing from the anterior sur- 
face of the cervical vertebrae and compressing and displacing 
the esophagus was found. The tumor was removed. Nine 
months later there was a recurrence in the scar, with pressure 
on the brachial plexus. The patient would not consent to 
removal of the recurrence. The tumor was lobulated and 
possessed a capsule which sent septums into the interior. On 
histologic examination the tumor was found to be made up of 
two kinds of cells, small polygonal cells with homogeneous 
plasma and large physalis cells containing characteristically 
vacuolated plasma. The tumor lobules reproduced the struc- 
ture of the notochord, which likewise contains small epithelial 
cells in its peripheral sections and physalides in the median 
sections. The malignant character of the tumor cells manifested 
itself in the tendency to invade the capsule, the connective 
tissue septums and the capillaries. Formation of metastases 
was reported in only eight of the forty-four cases. On the 
other hand, local recurrence after operative removal was the 
rule. All chordomas, vertebral as wel! as those of the sacro- 
coccygeal region, are to be considered malignant. The intimate 
relationship between the tumor and the bone from which it 
develops makes it difficult to remove it completely and favors 
the recurrence of the tumor. Vertebral chordoma originates 
from the remains of the notochord within the vertebral body. 
Two distinct types may be distinguished: the intravertebral 
and the antevertebral. The intravertebral chordoma grows in 
the direction of the spinal canal and causes symptoms of trans- 
verse paralysis. The earliest symptoms of the antevertebral 
variety are those of pressure displacement of neighboring organs 
with involvement of peripheral nerves. Prognosis is bad in 
both forms because of inability to remove the tumor completely. 
It may be possible to obtain better results in the future by 
irradiation. 


Deutsches Archiv fiir klinische Medizin, Berlin 
176: 113-230 (Dec. 12) 1933 

Pneumotachographic Demonstration of Adhesive Pericarditis. M. Hoch- 
rein and L. Laplace.—p. 113. 

Involvement of Thyroid in Increased Metabolism: 
Increased Metabolism in Fever. H. Anthes.—p. 128. 

Daily Secretion of- Water, Hydrochloric Acid and Chloride in Healthy 
and in Ulcerated Human Stomach. K. P. Becker and J. Feldhaus.— 


p. 138. 

*Is Vitamin B, the Therapeutically Active External Factor in Pernicious 

Anemia? F. Diehl and J. Kithnau.—p. 149. 

Quantitative Determination of Insulin Action on Partial Function of 

Healthy Human Stomach. K. P. Becker and Emma Geis.—p. 154. 

Psychotic Conditions and Cerebral Focal Symptoms in Patients with 
Cardiac Decompensation. R. Engel and Anna von Mentzingen.— 
p. 163. 

Interference Dissociation. F. Doleschall.—p. 173. 

Intrapulmonary Oxygen Consumption in Anemia. F. Bandow, J. 

Birkner and H. Bohnenkamp.—p. 178. 

Digestion of Inulin. W. Heupke and K. Blanckenburg.—p. 182. 

*Thallium Poisoning. W. Ludwig-and H. Ganner.—p. 188. 

Rhodan Metabolism. B. Stuber and K. Lang.—p. 213. 

*Clinical Aspects of Adams-Stokes’ Disease. A. Milew.—p. 219. 

Is Vitamin B. the Active External Factor in Perni- 
cious Anemia?—Diehl and Kiihnau call attention to the 
studies of Castle and Strauss, which were reported in the 
Lancet (2:111 [July 16] 1932; abstr. THE JouRNAL, Oct. 8, 
1932, p. 1300), and which gave evidence that a substance, which 
is closely related to vitamin Be or is vitamin Bz itself, is the 
extrinsic active factor in pernicious anemia. In order to deter- 
mine whether the extrinsic factor really is vitamin Bs, the 
authors treated three patients who had pernicious anemia with 
a purified B: preparation that had been exposed to the influence 
of gastric juice. They observed an increase in reticulocytes on 
the fourth or fifth day, but this increase was not as large as 
is normally the case. The thrombocytes likewise increased 
slightly, but the hemoglobin and the erythrocytes either 
remained unchanged or decreased. Under the influence of the 
Bz alone not even the slight increase in reticulocytes was notice- 
able. In view of the fact that the authors used a rather con- 
centrated B. extract and that consequently the quantities of 
vitamin received by their patients were, if anything, even larger 
than those given by Castle and Strauss, they reach the con- 
clusion that vitamin Be cannot be the extrinsic factor referred 
to by these investigators. But since the latter found fresh yeast 
effective, the authors think that some other substance contained 
in yeast, but not vitamin Bs, must be the active extrinsic factor. 


Thallium Poisoning.—Ludwig and Ganner describe three 
cases of acute thallium poisoning. The patients at first did 
not admit having ingested thallium, and the disturbances were 
not correctly diagnosed until the characteristic loss of hair 
set in. The initial symptoms are paresthesia and severe pain 
in the extremities, particularly the legs. Intestinal disturbances 
of a colic-like character may develop within the first forty- 
eight hours, but as a rule they do not become manifest until 
several days later. Renal disturbances in the form of albumi- 
nuria and cylindruria occur generally during the first week. 
The cardiac disorders that present themselves within tlie first 


Mechanism of 


two weeks are tachycardia, weak pulse and, occasionally, steno- 


cardial symptoms. Acute dilatation and collapse may threaten. 
Insomnia appears early and is much complained of. It may 
be partly caused by the severe pains, but as a rule it persists 
after the pains have disappeared, and consequently the intoxica- 


tion as such must play a part. Disturbances of the bladder © 


in the form of inhibition of micturition or of incontinence exist 
for a number of weeks, and the incontinence of the bladder 


may be accompanied by that of the bowel. The pathognomonic 7 
loss of hair generally sets in during the third week following / 


the ingestion of the poison. The authors also noted changes in 
the nails (white streaks) and, in one case, cutaneous changes 
in the nail bed. They think that the initial paresthesias and 
pains in the extremities were a manifestation of polyneuritis, 
which in two cases later developed into a degenerative-atrophic 
paralysis. Involvement of some of the cerebral nerves (facial 
and recurrent), although rare in thallium poisoning, has been 
observed in two cases. The. functional disturbances of the 
bladder were probably caused by an impairment of spinal nerves. 
Whether the temporary ataxia, which in one patient involved 
all the extremities and the trunk, was of central or neuritic 
origin could not be determined. Metabolic tests revealed 
abolishment or reduction of the specific dynamic protein action. 
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Clinical Aspects of Adams-Stokes’ Disease. — Milew 
describes the clinical and electrocardiographic aspects of two 
cases with complete block. In one of the patients there existed 
in the beginning most likely sinus block and complete auriculo- 
ventricular dissociation, during which the ventricles probably 
worked under the rhythm of the right bundle branch. In the 
other patients there. existed only a ventricular automatism. 
After a number of years the first patient developed a retro- 
grade conduction from the ventricles to the auricles. In the 
second patient it was proved by anatomopathologic studies that 
the sclerotic changes of the vascular system of the heart, par- 
ticularly the complete obstruction of a branch of the right 
coronary artery, were the cause of the complete block. Electro- 
cardiography revealed that in the first patient the inhalation 
of amyl nitrite deepened the P wave of the transferred auricular 
contractions. 


Klinische Wochenschrift, Berlin 
12: 1925-1956 (Dec. 16) 1933 

Principles for Standardization of Testing Vestibular Nystagmus. 

Fischer.—p. 1925. 

Stereochemical Constitution and Selective Resorption of Carbohydrates. 

G. Malyoth.—p. 1930. 

*Reduction of Serum Lipase Produced by Thyroxine and Inhibition of 

This Action of Thyroxine. J. Bauer and M. H. Hoffman.—p. 1933. 
*Reduction in Serum Lipase Produced by Thyroxine and Inhibition of 

‘this Action of Thyroxine: Blockage of Reticulo-Endothelial System. 

G. Dell’Acqua and W. Strauss.—p. 1935. 

Kauffmann’s Water Test as Functional Test of Heart. 

—p. 1935. 

*Influence .of Splenic Substances on Cholesterol Content of Blood. E. 

Schliephake.—p. 1936. 

Infiltration of Gastric Wall in Roentgenogram. F. Kuhlmann.—p. 1939. 
Thyroxine Inhibiting Action of Urine in Cardiac Decompensation. A. 
Hofmann and O. Lutterotti.—p. 1941. : 
*Serodiagnosis of Syphilis on Cadavers. 
Exophthalmic Goiter and Hyperthyroidism. 

—p. 1943 

Parathyrotropic Action of Extracts of Anterior Lobe of Hypophysis. 

K. J. Anselmino, F. Hoffmann and L. Herod.—p. 1944. 
Suprarenalotropic Action of Extracts of Anterior Lobe of Hypophysis. 

K. J. Anselmino, F. Hoffmann and L. Herold.—p. 1944. 
Significance of C combination of Bacteriologic and Serologic Methods for 

Examination of Punctates. H. Habs and E. Witebsky.—p. 1945. 

Reduction of Serum Lipase by Thyroxine.—Bauer and 
Hoffman direct attention to the observations of several Hun- 
garian investigators, who noted that a single subcutaneous 
injection of thyroxine effects in rabbits a considerable reduc- 
tion in the lipase content. They point out that their own 
observations of the extremely low lipase values in patients with 
exophthalmic goiter correspond to this thyroxine effect, and 
that the thyroxine test is a simple method for the demonstration 
of substances that protect against thyroid intoxication. After 
reviewing some of the contradictory reports about these sub- 
stances, they call attention to the studies of Anselmino and 
F. Hoffmann, who succeeded in isolating from the blood and 
tissues of normal animals a lipoid substance that protects 
against thyroxine. They relate their own investigations on 
these problems in rabbits. They were able to confirm that the 
subcutaneous injection of thyroxine (from 0.25 to 0.5 mg.) 
causes a considerable reduction in the serum lipase, which far 
exceeds the spontaneous fluctuations. By means of the lipoid 
extract that Anselmino and Hoffmann isolated from the blood 
they inhibited the effect of thyroxine on the lipase content. 
Small amounts of the lipoid substance dissolved in oil were fed 
to the animals for seven successive days. Then they were given 
injections of 0.25 mg. of thyroxine for a number of days, and 
these injections did not reduce the lipase content. Later, 0.5 mg. 
of thyroxine was administered at irregular intervals, but even 
these amounts did not reduce the lipase as late as thirty-eight 
days after the feeding with the protective substance. In two 
animals ‘the protective action of ordinary olive oil was tested, 
and it was observed that olive oil has a certain protective value 
but that it is far inferior to the lipoid substance. Other tests 
revealed that thyroxine reduces not only the : eee but also” 
the fat content. 

Réle of Reticulo-Endothelial System in Reduction of 
Serum Lipase by Thyroxine.—In view of the protective 
action of fats and lipoids against thyroxine, Dell’Acqua and 
Strauss decided to determine whether the reticulo-endothelial 
system plays a part in this protective action. For this purpose 
they blocked the reticulo-endothelial system of rabbits with 
trypan blue and then determined whether this blockage as such 
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R. Knepper.—p. 1942. 
O. Voss and R. Hansen. 
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influences the lipase content of the blood serum or whether the 
blockage inhibits or changes in any way the lipase reduction 
produced by thyroxine. It was found that in none of the animals 
did the lipase content of the serum change either during or 
after the blockage of the reticulo-endothelial system; at least 
there was no change in excess of the spontaneous variations. 
Two animals were given an injection of 0.5 mg. of thyroxine 
nine days after the last injection of trypan blue. The thyroxine 
injection was followed by the typical reduction in the lipase, 
which, if anything, was even more intense than is the case 
ordinarily. These observations indicate that a blockage of the 
reticulo-endothelial system with trypan blue does not protect 
against thyroxine. 

Influence of Splenic Substances on Cholesterol of 
Blood.—Schliephake calls attention to studies in which he 
succeeded in isolating an active substance of the spleen. This 
substance influences the metabolism as well as the immunobio- 
logic processes in the organism. The influence of the splenic 
hormone on metabolism manifests itself in various functions, 
and_in former studies the author has investigated its influence 
on the circulation. He found that the circulatory changes pro- 
duced by the spleen do not become manifest in direct vascular 
reactions, such as dilatation or constriction, but are of a purely 
potential nature in that they change only the reaction capacity. 
On the basis of the assumption that these processes are the 
result of changes in the humoral composition of blood and 
tissues, the author examined various constituents of the blood 
and their modification by the spleen. He studied the relations 
of the spleen to the defense mechanism of the organism and 
found that the splenic hormone activates the reticulo-endothelial 
system and increases the phagocytosis of the leukocytes. In 
the course of these investigations his attention was drawn to 
a substance that plays a part in the circulatory system as well 
as in the defense mechanism; namely, cholesterol. He observed 
that the cholesterol content of the blood is changed by the 
splenic hormone. The change is usually an increase and is 
the more pronounced the lower the initial value. In case of 
high initial values the increase may be followed by a decrease. 
In order to control his observations, the author resorted to 
irradiation of the spleen with ultrashort waves and found that 
this procedure is likewise followed by changes in the cholesterol 
content. The intravenous injection of the splenic hormone is 
always followed by an initial increase, while in case of intra- 
muscular injection or of irradiation with ultrashort waves the 
increase may be preceded by a decrease, which never lasts 
longer than an hour. 

Serodiagnosis of Syphilis on Cadavers.—In order to 
determine the serologic method best suited for the diagnosis 
of syphilis on cadavers, Knepper compared the results of the 
Meinicke turbidity reaction in the pericardial fluid, of the 
Wassermann reaction in the native serum and of the so-called 
corroboration reaction devised by Witebsky. The latter reaction 
consists of a separation of the union of antigen and antibody, 
for by an increase in temperature the antibodies can be 
separated again from the antigens to which they are united. 
If a flocculation has taken place the specific union of which is 
doubtful, an attempt may be made to separate the antigen- 
antibody compound and then to demonstrate the antibodies 
again. However, before attempting the separation of the 
antigen-antibody union in a flocculate it is necessary to free 
the sediment from serum containing intermediate fluid and 
from the nonspecific serum albumins and serum globulins by 
repeated washings with cold sodium chloride solution. After 
sufficient washings, the separation fluid contains only slight 
traces of serum protein. Since the nonspecific seroreactions 
are dependent on the presence of relatively large amounts of. 
serum protein, such a reaction is impossible in the separation 
fluid. Witebsky employs for the flocculation the older technic 
of the citochol reaction. The author gives a description of 
the technic and a tabular report of the results obtained with 
the three tests on 500 cadavers. His results indicate that the 
Meinicke turbidity reaction on the pericardial fluid is least 
subject to nonspecific reactions and to auto-inhibitions; how- 
ever, in many cases of syphilis it remains negative because of 
the insufficient antibody content of the pericardial fluid. The 
Wassermann reaction of the native cadaver serum is unsuitable 
because of the great tendency to nonspecific reactions and auto- 
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inhibitions (particularly during the summer time), although 
it indicates a considerable number of the actual cases of syphilis 
correctly. Witebsky’s corroboration reaction together with the 
Wassermann reaction gives good results on cadavers and the 
author recommends this procedure, for it is the only one that 
has given satisfactory results in cases in which the clinical 
and anatomic diagnosis was not quite clear. 


Miinchener medizinische Wochenschrift, Munich 
80: 1961-1998 (Dec. 15) 1933 
Erroneous Diagnoses in Nervous Patients. P. Schuster.—p. 1961. 
Research on Virus. W. Rimpau.—p. 1964. 
*Simplified Method for Isolating Estrual Hormone and New Phenomenon 
of this Hormone. Masao Ito and Seiji Hayazu.—p. 1969. 
Digestion of Vegetable Foods and Penetration of Ferments into Closed 

Vegetable Cells. W. Heupke.—p. 1969. 

*Diastase Values in Urine in Acute Necrosis of Pancreas. F. Rost. 
‘Laser ‘ Fite ‘ot Patients Who Had Eclampsia and Renal Disturbances 

During Pregnancy. W. Schultz.—p. 1972. 

Investigations on Distribution’ of Blood Groups in Patients with Polio- 

myelitis. K. Hatzky.—p. 1973. 

_— of Furuncles with Paquelin’s Cautery. E. Winckler.—p. 
Anlage, Heredity and Race. G. Sticker.—p. 1975. 

Illness and Death of Great Men. <A. Braun.—p. 1981. 

Fever Therapy of Acute Gonorrhea. M. Flesch.—p. 1985. 

Reliability of Friedmann’s Rapid Reaction for Diagnosis of Pregnancy. 

K. Ehrkardt.—p. 1985. 

Estimation of Catgut. J. Zeissler.—p. 1986. 

Isolation of Estrual Hormone and New Phenomenon. 
—Masao Ito and Seiji Hayazu describe a simple method for 
the isolation of the estrual hormone in crystalline form, which 
they employed on the urines of pregnant horses and of women. 
After the urine has been acidified with hydrochloric acid, it 
is filtered through diatomaceous earth. Animal charcoal is 
added to the filtrate in order to absorb the hormone. After 
thirty minutes of boiling the suction filter is used, and the 
remaining charcoal is washed with dilute solution of alkali 
until the fluid becomes clear. Following rinsing with alcohol, 
the charcoal is extracted by being heated two or three times 
with phenol. The extraction medium is removed by distillation 
and the hormone-containing residue is dissolved in diluted 
alcohol and boiled with ten times its quantity of benzene. 
After cooling, the benzene is removed and these procedures are 
repeated several times. The hormone-containing, yellow benzene 
particles are mixed with a 2 per cent solution of sodium car- 
bonate and washed until the fluid becomes clear. The dis- 
colored benzene solution is concentrated and repeatedly shaken 
with a 4 per cent solution of sodium hydroxide. From 90 to 
95 per cent of the active substance enters the soda solution, 
which is then neutralized with hydrochloric acid. The sediment 
is saponified by dilution in a 5 per cent solution of sodium 
hydroxide and boiling for one hour. After cooling, it is 
repeatedly shaken with ether, so as to make the hormone pass 
into the ether, and, after evaporation of the ether, yellow 
crystals precipitate, but after being washed with ether they 
become colorless. The remaining oily substance is again saponi- 
fied and treated with ether, and by repetition of this procedure 
several times 60 per cent of the hormone can be crystallized, 
while the remaining 40 per cent remains in the oily substance. 
The authors report that they stored pregnant urine, which had 
been acidified with acetic acid and then evaporated, so that a 
thick extract remained. The hormone content of this extract 
was determined from time to time, and after one year the 
hormone content increased unexpectedly almost nine times, while 
other extracts, which had been prepared with alcohol and ace- 
tone, revealed no change in the hormone content. The authors 
advance as the most likely cause of this phenomenon the fact 
that the extract probably contains a prehormone, which, by a 
still unidentified factor, is changed into the hormone. 


Diastase in Urine in Necrosis of Pancreas.—Rost shows 
that acute necrosis of the pancreas may take an atypical course 
and that in these cases the diagnosis is extremely difficult. He 
has observed cases that exhibited all signs of poisoning or of 
cardiac disturbance. In one patient the cardiac symptoms were 
so severe that in spite of the intense pains in the left epigastrium 
the operation was dispensed with and the patient recovered. 
The diastase reaction according to Wohlgemuth Baumann was 
made repeatedly in this case but always gave normal values. 


This normal diastase content of the urine in a patient who had 


the signs of an acute pancreatic necrosis induced the author 


to investigate the reports on the diastase values in cases of 
necrosis of the pancreas. In the course of these investigations, 
Baumann called his attention to the fact that the original 
method of Wohlgemuth gives unreliable results, because buffer- 
ing of the urine, which is an essential requirement, had been 
omitted. In further tests, he saw to it that buffering was done, 
and he reaches the conclusion that the diastase determination 
in the buffered urine is a reliable aid in the diagnosis, although 
there is a possibility that low values may occur in cases of 
necrosis of the pancreas, for no clinician will expect a 100 per 
cent reliability from a single method. Recently he found the 
diastase determination helpful in two cases in which the 
differentiation between perforation of the stomach and necrosis 
of the pancreas offered difficulties. The method is helpful also 
in cases of gallstone, for it indicates pancreatic involvement 
and it shows in how many of these pancreatitides recovery 
takes place without an operative intervention. The author 
stresses the necessity of individualization in deciding on an 
operation in pancreatic impairments. However, he does not 
advise against surgical treatment in general. In cases in which 
the attacks of pain persist or recur in short intervals, the 
operation should not be postponed. Only in cases in which 
the cardiac symptoms predominate and the abdominal symptoms 
show a tendency to subside is an expectant attitude advisable. 


Fate of Patients with Eclampsia.—Schultz shows that a 
transition of eclampsia or of the renal disorders of pregnancy 
into chronic nephritis is extremely rare. Of 239 cases that 
were carefully controlled only one such case was observed. In 
this instance there were no indications that a renal disturbance 
had existed before pregnancy, but, of course, this does not 
necessarily prove that it developed during pregnancy. The 
author admits that an existing chronic nephritis may be exacer- 
bated and that under the influence of an eclampsia and a renal 
disturbance of pregnancy with hypertension it is possible that 
a sclerosis of the vessels and with this a nephrosclerosis may 
develop or become exacerbated. 


Treatment of Furuncles.—Winckler treats furuncles and 
carbuncles, particularly those of the face, with the Paquelin 
cautery. He emphasizes that the cautery must be at white heat, 
for only thus will it be possible to introduce it without special 
pressure and without severe pain deep into the infectious focus. 
It is also essential to introduce the cautery vertically into the 
center of the focus, so as to destroy the necrotic cone. In small 
furuncles a single application of the cautery is sufficient, pro- 
vided it is deep enough. However, if pus exudes, the cautery 
is introduced once or twice more until pus no longer comes up. 
Experience on himself convinced the author that the method is 
not unduly painful. Following cauterization, a dry sterile 
bandage is applied. 


80: 1999-2034 (Dec. 22) 1933. Partial index 

Estimation and Treatment of Patients with Heart Disease. R. Siebeck.. 
—p. 1999 

*Gonorrheal Endocarditis of Pulmonary Valves. K. Ziegler.—p. 2001. 

Impairment of Carbohydrate Metabolism of Liver in Chronic Lead 
Poisoning. L. Schmidt-Kehl.—p. 2003. 

Erroneous Diagnoses in Nervous Disorders. P. Schuster.—p. 2004. 

Estimation of Arteriogram in Diagnosis of Cerebral Tumors. G. 
Bodechtel and F. W. Wichmann.—p. 2012. 

*Symptoms of Traumatic Accumulation of Air in Cranium. H. Miiller. 
—p. 2014. 

*Cubital Patella: Case. P. Ewald.—p. 2015. 

Pleural Rings in Roentgenogram. F. Kuhlmann.—p. 2016. 


Anthrax of Skin with Formation of Multiple Pustules. V. Risti¢.— — 


p. 2018. 
Treatment of Deforming Articular Diseases by Means of Iodized Fatty 


Acid Ester. <A. Faber.—p. 2019. 
What Physician Should Do If Needle Breaks in Thoracic Wall. W. 


Kremer.—p. 2020. 
Recent Observations on Venous and Pulmonary Circulation. Drenkhahn. 


PO Pig + Thromboses as Early Symptom of Carcinoma. E, 

Moser.—p. 2022. 

Gonorrheal Endocarditis of Pulmonary Valves. — 
Ziegler discusses the etiology and the symptomatology of endo- 
carditis of the pulmonary valves. Statistics reveal that the 
primary lesions of the pulmonary valves are most frequently 
caused by the gonococcus and the pneumococcus, the gonococcus 
being about twice more-frequent than the pneumococcus. The 
author cites eleven cases of gonorrheal endocarditis of the pul- 
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monary valves from the literature and then reports three cases 
observed by him. One case did not end fatally, but its etiologic, 
clinical and roentgenologic aspects indicated a gonorrheal endo- 
carditis of the pulmonary valves. The other two patients died 
of gonococcic sepsis. In the first case the pulmonary valves 
were not involved, while in the second only the pulmonary 
valves were affected. The second case is reported in detail. 
The diagnosis of insufficiency of the pulmonary valves was 
based on the diastolic murmur that is loudest over the pulmonary 
valve, on the eventually existing hypertrophy of the right 
ventricle with epigastric pulsation and on the sharply projecting 
arch of the pulmonary valve as well as on the brisk pulsation 
of the pulmonary artery visible during roentgenoscopy. 

Traumatic Cerebral Pneumatocele.—Miiller points out 
that the accumulation of air in the cranium, which is occasion- 
ally observed following traumas of the head, takes place most 
frequently in the space formed by the trauma. Next in fre- 
quency as the site of these cerebral pneumatoceles is the ven- 
tricular system of the brain. The extracerebral localization, 
between the surface of the brain and the dura’ mater, is com- 
paratively rare, but the author observed such a case and 
describes it in detail. The case report is followed by a dis- 
cussion of the general aspects of cerebral pneumatoceles. 
Traffic accidents resulting in fractures of the frontal bone, ihe 
ethmoid bone, the sphenoid bone or the mastoid process are 
generally the cause. In many cases the accumulation of air 
does not develop until several days, weeks or even months 
after the accident. The eliciting cause is frequently an increase 
in pressure in the pneumatic spaces, produced by sneezing, 
blowing of the nose, coughing, swallowing or physical exertion. 
The symptoms vary according to the quantity of air and the 
resulting pressure and according to the localization and the 
simultaneous injury of the brain tissue. Thus it is possible 
that neurologic symptoms are entirely absent or there may be 
disturbances varying in degree to the severest symptoms of 
irritation, abolition of function and pressure. A_ peculiar 
splashing sound, when the head is moved, is observed in com- 
paratively rare cases, but, if present, it has pathognomonic 
significance. Differences in percussion sound are occasionally 
perceptible, such as tympanism on the side of the air accumu- 
lation. A periodic discharge of fluid (generally from the nose), 
frequently influenced by body posture, makes the presence of 
a cerebral pneumatocele highly probable. The definite proof 
must be given by roentgenoscopy. When spaces contain both 
fluid and air, a fluid level may become evident in the roentgeno- 
gram. Whenever in the course of convalescence following 
cranial trauma severe headaches recur, roentgenoscopy should 
be repeated. The treatment must be decided in each case. 
Rest in bed and immobilization of the head is sufficient in 
many instances. In other cases, operative interventions may 
be necessary, such as puncture, trepanation or repair of dural 
tears. The eventually existing fluid fistula may be treated 
For the prophylaxis of the accumulation 
of air, it is important that patients whose pneumatic spaces 
have become exposed by a cranial trauma refrain from blowing 
the nose, suppress sneezing and coughing and avoid exertion 
(abdominal pressure). 


Cubital Patella—Ewald reports the clinical history of a 
man, aged 28, who had been a boxer and wrestler for several 
years, until he developed pains on the extensor side of the 
elbows and repeated exudates into these joints. At first, these 
symptoms disappeared when he discontinued his strenuous 
exercise, but later they even appeared during work. Examina- 
tion of the muscular arms that never had been injured revealed 
that the elbows were rather plump and that the olecranon did 
not project as sharply as is normally the case. Complete 
extension of the elbow proved impossible, while flexion was 
not inhibited. A bone 5 cm. in length and 3 cm. in width 
could be palpated above the olecranon proper. This bone could 
not be separated from the triceps tendon but could be moved 
readily against the posterior articular surface of the humerus 
and against the olecranon. Roentgenoscopy revealed a bony 
structure opposite the humerus and the olecranon. The latter 
was covered as with a bowl but was not atrophied. The 
patient demanded removal of the bones. The author cites 
other cases of cubital patella from the literature and calls 
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attention to the theory of Kienbéck, who thinks that the cubital 
patella is generally the result of traumatic detachment during 
childhood of the epiphysis on the upper portion of the ulna. 
In view of the perfect development of the structures observed 
by him, the author rejects this theory of traumatic origin and 
thinks that the cubital patella, just like that of the knee joint, 
is a true sesamoid bone, which, like the supernumerary bones 
in the carpus and tarsus, must have an embryonic origin. 


Zeitschrift fiir klinische Medizin, Berlin 
126: 1-194 (Dec. 14) 1933 
Picture of Dried Gastric Juice. N. Henning and L. Norpoth.—p. 1. 
*Ferrosensitive Chronic Chloranemias (Asideroses) and Therapeutic 
Action of Iron in These Anemias. F. Reimann.—p. 7. 
*Action of Liver in Pernicious Anemia. F. Reimann, F.. Sinek and 
F. Fritsch.—p. 41. 
Multiple Myelomas. A. Magnus-Levy.—p. 62. 
*Physical and Chemical Stimuli of Incretory Activity of Pancreas. 
Jimena F. de la Vega.—p. 112. 
Cystinuria: Quantitative Investigations on Daily Elimination in Urine. 
E. Meyer.—p. 119. 
*Role of Stomach and Liver in Pathology of Pernicious Anemia. J. 
Bence.—p. 127. 
Role of Copper in Formation of Blood. J. Bence.—p. 143. 
Creatine-Creatinine Metabolism in Acute Anterior Poliomyelitis and Its 
Modification by Glycine. W. Gros.—p. 152. 
Clinical Aspects of Aleukia Caused by Bone Marrow Metastases of 
Duodenal Carcinoma. W. Lengemann.—p. 161. 
Problems of Angina Pectoris. E. Hausner and D. Scherf.—p. 166. 
Iron Therapy in Chronic Chloranemias.—Reimann main- 
tains that the chronic posthemorrhagic anemias, achylic chlor- 
anemias, many forms of postenteritic and postdysenteric anemias, 
anemias after deficient and unsuitable nutrition, some anemias 
that develop after febrile and toxic conditions, many of the 
so-called agastric anemias and some cases of chloranemias of 
obscure origin belong to the same group and may be considered 
as a unitary hematologic disturbance. The two main charac- 
teristics of these anemias are a disturbance in the hemoglobin 
metabolism and a sensitivity to iron. The disorder in the hemo- 
globin metabolism is indicated by hemoglobin deficiency, hypo- 
chromia of the erythrocytes, low color index, microcytosis and 
absence of all signs of increased regeneration. There is a 
change in the bone marrow; namely, the “red erythroblastic 
marrow” and the contrast between its high cell content and its 
apparent content of hemoglobin on the one hand, and the 
decrease of cells and of hemoglobin in the blood on the other 
hand. The cause of this phenomenon is that the erythroblasts, 
insufficiently provided with hemoglobin, are arrested in their 
development to normal erythrocytes. Medication with iron is 
followed by a rapid increase of the hemoglobin content, the 
number of erythrocytes and the color index; that is, the iron 
counteracts the disturbance in the hemoglobin supply and its 
sequels. The number of erythroblasts in the marrow becomes 
smaller, for, since they receive a sufficient amount of hemo- 
globin, they develop into normal erythrocytes and enter the 
blood stream. The point of attack of the iron is thus in the 
bone marrow. The action of iron is specific, it cannot be 
replaced by any other medicament and its efficacy is restricted 
to this group of anemias. Since there is no common term for 
these anemias, the author suggests the term “ferrosensitive 
chronic chloranemias,” and since they are deficiency diseases 
(lack of iron) they may be designated also as “asideroses.” 


Action of Liver in Pernicious Anemia.—Reimann and 
his associates show that there is a great difference between 
oral and parenteral liver therapy. The same dose of liver is 
much more effective in parenteral than in oral therapy, and, 
in order to produce the same effect on the blood, the oral dose 
must be from thirty to fifty times as large as the parenteral 
dose. The pathologic condition of the digestive tract in per- 
nicious anemia exerts a detrimental influence on the utilization 
of the orally administered liver. The absence of gastric diges- 
tion and the rapid passage through the gastro-intestinal tract 
reduce the resorption of the active substance. Studies carried 
out by the authors indicated that the resorption of the active 
principle takes place primarily in the upper portions of the 
intestine. If liver is introduced directly into the intestine with- 
out passing through the stomach, its efficacy is reduced in 
proportion to the lower level at which it is administered in 
the intestine. Careful observations on four patients disclosed 


that rectally administered liver and liver extracts have no 
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effect on the blood status, and consequently the authors reject 


‘rectal liver therapy as unreliable. - Digestion. experiments with 


trypsin and erepsin indicate that destruction of the active sub- 
stance by the fermentative processes in the gastro-intestinal 
tract is not likely and that the active antianemic principle of 
the liver is not a polypeptide, and that therefore a polypeptide- 
like binding to another complex can be excluded. The authors 
inquire whetner the superiority of parenteral liver therapy may 
not be due to the fact that in oral administration and the sub- 
sequent resorption in the gastro-intestinal tract a large portion 
of the active substance is intercepted by the liver, stored there, 
and thus withdrawn from its utilization by the hematopoietic 
system. In parenteral administration, the substance is offered 
directly to the blood-producing organs and can therefore exert 
a more intense influence. The authors think that the great 
difference between the efficacy of the oral and parenteral 
administration is not the result of one but of several factors. 
Because these factors vary in different cases, an exact deter- 
mination of the oral dose is difficult. 


Stimuli of Incretory Activity of Pancreas.—De la Vega 
employed stimulatory and depressive substances, secretin and 
insulin, to test the pancreatic action. Her tests were made 
on white mice. She found that small quantities of insulin, given 
at short intervals, effect a decrease in the incretory tissue, 
while larger amounts given at longer intervals have the opposite 
effect. Secretin always produces an increase in the incretory 
tissue of the pancreas. The author reports her observations 
on rabbits, the pancreas of which was irradiated with roentgen 
rays. She reaches the conclusion that the roentgen rays stimu- 
late the incretory function of the pancreas. Anatomic studies 
on the pancreas of irradiated animals gave somewhat contra- 
dictory results, and she is as yet unable to say whether the 
increase in the incretory action of the pancreas is due to true 
hypertrophy or to hyperplasia of the islands of Langerhans. 


Réle of Stomach and Liver in Pernicious Anemia.— 


‘Bence removed the stomach of hogs and found that these’ gas- 


trectomized animals developed an anemia of hypochronic and 
microcytic character, somewhat resembling achylic chloranemia. 
However, the main purpose of this experiment was to use the 
liver of these animals for the preparation of a liver extract, 
and then to try this extract on patients having pernicious 
anemia. It was found that the liver of gastrectomized hogs 
did not produce a noticeable increase in the number of erythro- 
cytes. Moreover, the hemoglobin was hardly at all influenced, 
the color index remained above one and megalocytes persisted. 
These observations indicate that, after resection of the stomach, 
the liver loses its influence on anemias, and from this it can 
be deduced that the stomach is the site of formation of the 
liver substance that influences anemia. The liver either stores 
this substance or gives it its active form. The author shows 
that the substance active in blood formation does not originate 
from the disintegration products of foods. He thinks that the 
active stomach substance is a product of internal secretion. 


Zeitschrift fiir Urologie, Leipzig 
27: 803-919 (No. 12) 1933 


Value of Blood Picture in Urologic Disturbances. H. Nippels.—p. 803. 
*Treatment of Gonorrhea in Female Urethra and Its Surroundings. R. 


Hofstatter.—p. 826. 
Chemotherapy of Gonorrheal Arthritis. A. Dmitriew, I. Porudominski 


and I. Sdobnow.—p. 831. 
Simulation of Soft Ureteral Calculus. A. Herzog.—p. 835. 


Pollakiuria in Children. F. Hamburger.—p. 836. 

Treatment of Urethral Gonorrhea in Women.—In 
refractory cases, Hofstatter obtained favorable results by inject- 
ing vaccine near the inflammatory foci, a method that had been 
recommended by his chief, Bucura. He employed this treatment 
successfully as far back as 1924. In the years following, his 
attention was drawn to the efforts of French authors, who 
first recommended vaccination at the port of entry but later 
made the injections at all sites where the gonococcus had caused 
manifestations of disease, including the joints in which gonor- 
rheal inflammations or suppurations had developed. It was 
found that this method was ineffective in acute cases and that it 
obtained results only when the gonococci were no longer on 
the surface but had entered the tissues. From 1927 to 1930 
the author treated one group of gonorrheal infections with the 


method recommended by the French authors and another group 


‘with Bucura’s’ method.. He found the latter method more 
‘effective. Following disinfection of the urethral opening with 


corrosive mercuric chloride, the urethra is anesthetized by a 
20 per cent cocaine solution and from five to ten minutes later 
the vaccine injection is given. The para-urethral region, as 


‘a rule, and sometimes also the urethra must be anesthetized by 


injecting a 1 per cent solution of tutocain. Since this local 
therapy is employed only in cases that have previously been 
treated with intramuscular vaccine injections, the initial dose 
may be relatively large, as a rule, 0.5 cc. Gradually the dose 
is increased to 2 cc. In order to obtain a better distribution, 
Bucura advises the dilution of the first doses with sodium 


chloride solution‘to make 2 cc. The para-urethral vaccinations 


are often accompanied by severe general reactions. For this 
reason it is important that during the first three or four injec- 
tions the patients be kept in- bed. It should be remembered that 


‘mixed infections exist in most para-urethral processes. One 


or two injections of a mixed vaccine follow the injections of 
gonococcus vaccine in the author’s practice. 


Finska Lakaresallskapets Handlingar, Helsingfors 


752 1027-1109 (Nov.) 1933 

Direct and Inverse Astigmatism in Clientele of Private Practitioner, 
with Especial Reference to Cases of Direct Astigmatism in One Eye 
and Inverse in Other. J. G. Lindberg.—p. 1027. 

*Experiences in Quantitative Determination of Protein in Cerebrospinal 
Fluid, Performed by Aid of Xanthoprotein Reaction and by Applica- 
tion of Leikola-Noponen Universal Colorimeter. Y. V. Salminen.— 
p. 1041. 2 

*Treatment of Gonorrheal Epididymitis and Arthritis by Intravenous 
Injections of Hemolyzed Own Blood. A. Ingman.—p. 1051 


*Rupture of Liver in the New-Born, Observed at General Lying-In 


Hospital in Helsingfors from 1924 to 1932. Eva Holmberg.—p. 1067. 


Quantitative Determination of Protein in Cerebro- 
spinal Fluid.—Salminen examined normal cerebrospinal fluid 
from forty-five patients and pathologic fluid from twenty-five 
by the aid of the xanthoprotein reaction and by the use of the 
Leikola-Noponen universal colorimeter. The procedure i is easy, 
simple and quickly performed by any person not colorblind, 
and the results agree with those of other investigators. One 
hundred cubic centimeters of normal cerebrospinal | fluid con- 
tained an average of 25 mg. of total protein, 20.81 mg. of 
albumin and 4.19 mg. of globulin, with a protein quotient of 
0.23. In paralysis the total protein and its two fractions were 
greatly increased, the globulin relatively far more than the 
albumin, and the protein quotient was often above 1. In loco- 
motor ataxia the total protein and the globulin content were 
increased, the former considerably less than in paralysis, and 
the protein quotient seldom exceeded 1. In cerebral syphilis 


‘the protein relations corresponded approximately to those in 


locomotor ataxia. 


Treatment of Epididymitis by Hemolyzed Blood.— 
Ingman used this method in forty patients with gonorrheal com- 
plications. By control of the blood sedimentation reaction and 
careful dosage, the negative phase was avoided. The results 
were satisfactory and, apart from a temporary rise in tempera- 
ture in some cases, there were no by-effects. 


Rupture of Liver in the New-Born.—Holmberg says 
that in a necropsy material of more than 1,000 fetuses observed 
in the General Lying-In Hospital in Helsingfors from 1924 
to 1932 there were three cases of ruptured liver in full term 
fetuses, two of these after spontaneous delivery, seven in pre- 
mature cases, and nine in fetuses weighing less than 1,000 Gm. 
Subcapsular liver hematoma was found in eleven full term 
and twenty-six premature fetuses. The rupture of the liver 
is believed to be due to trauma, with asphyxia and presumably 
also a pathologic tendency to hemorrhage as disposing factors. 
The subcapsular liver hematomas are thought in the main to 
depend on similar causes. : 


CORRECTION 
The Development of Botulinus Toxin in Frozen Peas. 
—In the abstract of an article by Straka and James from the 
American Journal of Public Health, July, 1933, published in 
THE JourNAL, Nov. 4, 1933, page 1509, the last line should 
indicate that the samples concerned had been inoculated with 
botulinus spores rather than with botulinus toxin. 
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ADVERTISING DEPARTMENT 


CHRONIC sinusitis often 
causes perplexing symptoms of 
disorders in unrelated organs. 
Among the most common are 
disturbances of the respiratory 
and gastro-intestinal systems. 
Particularly in children, such 
conditions can be produced by 
the aspiration or swallowing of 
pus from infected sinuses. . 


When you encounter such 
situations, the most effective 
way to confirm or rule out the 


sinuses as a focus of infection 
is by’ x-ray examination. If 
your clinical findings do not 


-provide satisfactory informa- 


tion upon which to base an 
opinion, refer the patient to 
your radiologist for a radiogra- 
phic survey. 

You will obtain authentic 
information which will elimi- 
nate the hazard of incorrect 
diagnosis and the possibility of 
futile treatment or surgery. 


RADIOGRAPHS PROVIDE DIAGNOSTIC FACTS 


Radiograph of an infected 
right maxillary sinus. 


@ If you would like to receive the 
free publication, ‘Radiography 
and Clinical Photography,” mail 
the coupon below. 


EASTMAN KODAK COMPANY, 


Medical Division 
341 State Street, Rochester, N. Y. 
Gentlemen: Please send me the free 
ublication, ‘Radi aphy and Clinical 
Photograph . regularly. 
Name _ ia 


at 
: 
we ove 
| No. &S 
City &S 
ity & State 
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AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn St. Chicago, Ill. 
Phone Superior 0884 Cable Address ‘‘Medic, Chicago” 


Agents for Great Britain—W. B. Saunders Com- 
pany, Ltd, 7, Grape Street (New Oxford 
Street) London wC2, England. 


Subscription prices, per annum im advance, 
including postage: Domestic, $7.00; Canadian, 
$8.50; Foreign, $11.00. 

Domestic rates include United States and 

ssessions, Argentine, Bolivia, Brazil, Colom- 
ia, Costa Rica, Cuba, Dominican Republic, 
Ecuador, Guam, Guatemala, Mexico, Nicaragua, 
Paraguay, Peru, 4 of Honduras, Salva- 
dor, Samoa, Spain, Uruguay. : 

SINGLE COPIE of this and _ the 
previous calendar year, 25 cents; two years 
old, 30 cents; three years old, 35 cents; in 
other words, 5 cents additional is charged for 
each year preceding the last calendar year. 

REMITTANCES should be made by 
check, draft, registered letter, money or express 
order. Currency should not be sent unless 
the letter is registered. Stamps in_ amounts 
under one dollar are acceptable. Make all 
checks, etc., payable to “AMERICAN MEDICAL 


ASSOCIATION. 
WARNING: Pay no money to an agent 
etter showing authority 


unless he presents a 
for making collection. 

CHANGE OF ADDRESS notice 
should give both old and new addresses, and 
state whether change is permanent or temporary. 

WwW E COMMUNICATIONS 
concern more than one subject—manuscript, 
news .items, reprints, change of address, pay- 
ment of subscription, membership, information 
wanted, etc.—correspondents will confer a favor 
and will secure more prompt attention if they 
will write on a separate sheet for each subject. 


ADVERTISEMENTS 


First advertising forms go to press ten sy 
in advance of the date of issue. Copy must be 
sent in time for setting up advertisements and 
for correcting proof. Classified Ads go to press 
on Monday preceding issue—10 a. m. 


CONTRIBUTORS 


EXCLUSIVE PUBLICATION: 
Articles are accepted for publication on con- 
dition ee they are contributed solely to this 
journal. 

COPYRIGHT: Matter appearing in 
THE JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION is covered by copyright. Permis- 
sion will be granted on request for the repro- 
duction in reputable publications of anything 
in the columns of Tue Journat if proper 
credit be given. However, the reproduction 
for commercial purposes of articles appearing 
in THe JourNAL or in any of the special 
ournals published by the Association will not 

permitted. 

MANUSCRIPTS: Manuscripts should 
be typewritten, double-spaced, and_the original, 
not the carbon copy, submitted. Carbon copies 
of manuscripts will not con: 
sidered. ootnotes and bibliographies should 
conform to the style of the Quarterly Cumula- 
tive Index Medicus published by the American 
Medical Association. This requires in the order 
given: name of author, title of article, name of 
periodical, with volume, page, month—day of 
month if weekly—and year. We cannot promise 
to return unused manuscript, but try to do so 
in every instance. Used manuscript is not re- 
turned. Manuscripts should not be rolled. 

ILLUSTRATIONS: Half-tones and 
zine etchings will be furnished by THE JouRNAL 
when satisfactory photographs or drawings are 
supplied by the author. Each illustration, table, 
etc., should bear the author’s name on the back. 
Photographs should be clear and distinct; draw- 
ings should be made in black ink on white 
paper: Used photographs and drawings are re- 
after the article is published, if re- 
quested. 

ANONYMOUS CONTRIBU- 
TIONS, whether for publication, or infor- 
mation, or in the way of criticism, are con- 
signed to the waste-basket. 

NEWS: Our readers are requested to 
send in items of news, also marked copies of 
newspapers containing matters of interest to 
physicians. We shall be glad to know the 
name of the sender in every instance. 


PRICE LIST 


_A price list describing the various publica- 
tions of the Association will be sent on request. 


AMERICAN MEDICAL ASSOCIATION, 
535 N. DearBoRN STREET, CHICAGO 


DOCTORS 


WELCOME PASSING 
OF GEARSHIFT LEVER 


@ Some of the finest of the many compli- 
ments being paid the REO SELF-SHIFTER are 
coming from doctors. They not only appre- 
ciate its great convenience themselves, but 
recommend it for anyone who is the least 
bit nervous in traffic. 


The fact that you do not have to shift 
gears by hand, they point out, takes a 
tremendous strain off any driver. It per- 
mits concentration on the wheel and on 
the road ahead. 


It saves fatigue — because countless tir- 
ing motions are eliminated. 

Doctors also appreciate the removal of the 
gearshift lever because it enables them to 
slide easily across the seat and get in or 
out|on the right side of the car —without 
exposing themselves to the slush and traffic 
of the street. 

Incidentally, the absence of the gear- 
shift lever also permits three to ride in 
comfort in the front compartment. 


The fast, smooth get-away of the Reo 
Self-Shifting transmission is another of the 
many advantages that appeal to all who 
have had the pleasure of operating it—a 
far greater pleasure than you can pos- 
sibly imagine until you try it. 

ot pine car prices are now as low as 


WRITE today for copy of our interesting book- 
let, PROOF, containing enthusiastic 
uy. Of Reo owners. Also detailed explanation of 


Self-Shifter operation. 
SEE THE REO SELF-SHIFTER AT THE SHOWS 


REO MOTOR CAR CO. 


MICH. 


LANSING, 


Classified Advertisements 


RATE TO PHYSICIANS—$4.00 for 35 words or 
less; additional words 10c each. 


COMMERCIAL ANNOUNCEMENT—$4.00 for 20 
words; additional words 12%c each. A fee of 
25c is charged to those advertisers who have 
answers sent % A. M. A. Such answers are 
forwarded promptly from this office. 


All statements in classified ads are published in good 
faith, but it is manifestly impossible to make minute 
investigation of each advertisement. Physicians not 
members of county medical societies should submit 
professional references. with their advertisements and 
a ig delay. Forms go to press every Monday 

a m. 


Remittance must accompany classified ads 
Journal A.M.A., 535 N. Dearborn St., CHICAGO 


PHYSICIANS WANTED 


The * signifies a hospital approved for intern- 
ships and the +, approved for residencies in 
specialties by the Council on Medical Educaticn 
and Hospitals of the A. M. A. 


THE MEDICAL BUREAU IS ORGANIZED TO 

assist physicians in securing locations and appoint- 
a application on request. 3800, Pittsfield oe. 
*hicago. 


(A) HOSPITAL ADMINISTRATOR, M.D.—NEW 

York, private hospital, experienced; $4,000-$5-000. 
(b) Resident, must have District of Columbia license; 
$100. (c) EENT man for location in Massachusetts 
community. (d) Assistant, community and mining 
practice, Pennsylvania license, office and drugs sup- 
plied; no salary but all collections. N. Y. Medical 
Exchange, 489 Fifth Ave., N. Y. C. c 


THE MEDiCAL ECHO—A SUCCESSFUL PLACE. 

ment bureau since 1880, has exceptional openings 
for physicians everywhere. Apply to ‘‘The Medical 
Echo.’’ South Hanson, Mass. Cc 


WANTED — (A) INTERNIST— GRADUATE OF 

Johns Hopkins, Columbia or Harvard, F.A.C.P. and 
Catholic; group appointment; west. (b) Internist; 
group appointment; California. (c) Assistant, miniag 
practice; West Virginia; unmarried man; $125, mainte- 
nance plus percentage. (d) Assistant; general prac- 
tice; unmarried man, Protestant, licensed Lllinois. 
250, Medical Bureau, Pittsfield Bldg., Chicago. Cc 


PHYSICIANS WANTED—(A) PATHOLOGIST—ILL- 

inois resident; $135, $150 maintenance. (b) Gentile 
OALR specialist, group practice; California license; 
$200. (c) Single, some tuberculosis experience; $150, 
maintenance. (d) Superintendent general hospital; 
5 years’ experience required; $5,000. 5158 Aznoe’s, 
30 N. Michigan, Chicago. Cc 


WANTED—(A) HOSPITAL SUPERINTENDENT—. 
physician; five years’ excellent experience required; 
$5,000; east. (b) Young pathologist; $200 for hospi- 
tal work mornings and unusual opportunity private 
; California. (c) Assistant to OALR, small 
territory; $150-$200, increasing; 
Nebraska. (d) Tuberculosis residents; experienced; 
unmarried; $125-$150, maintenance; North, also central, 
and East. 152, Medical Bureau, Pittsfield Bldg., 
Chicago. 
WANTED—PHYSICIAN FOR SOUTH DAKOTA— 
Excellent $10,000 practice unopposed; office equipped; 
town 600 with huge territory, radius 15-40 miles; 
people loyal; anxious to have own doctor; rare oppor- 
tunity, act quickly. Add. 8785 C, % AMA 


WANTED—(A) RESIDENT IN UROLOGY—NO RE- 

muneration; board and room. (b) Resident; general 
hospital; vicinity New York City; $90-$100, mainte- 
nance. Resident physician; unmarried man 
required; $100, board and room, plus percentage on 
outside calls, making income $200; west. (d) Intern 
for 135-bed midwestern hospital. 251, Medical 
Bureau, Pittsfield Bldg., Chicago. c 


WANTED — VOLUNTEER ASSISTANTS IN OPH- 

thalmology; one year graduated training; interns 
largely chosen from such assistants. Eye Division, 
Billings Hospital,*+ University of Chicago. Cc 


WANTED—PHYSICIAN FOR ASSOCIATION OR 

partnership in small city in midwest; good oppor- 
tunity for a good man both in medicine and surgery; 
no other surgeon in town. Add. 8753 C, % AMA. 


INTERNS WANTED 


The * signifies a hospital approved for intern 
ships and the +, approved for residencies in 
specialties by the Council on Medical Education 
and Hospitals of the A. M. A. 


WANTED—3 OR 4 INTERNS FOR 165-BED GEN- 

eral hospital,* rotating service, beginning July 1, 
1934. Address Medical Director, North Hudson Hos- 
pital, Weehawken, N. J. D 


WANTED—INTERN IN 50 BED EYE AND EAR 

hospital+ ; must be graduates of Class A college, 
medical college and general hospital; recommendation 
from each; single, under 30 years of age; maintenance, 
no salary or vacation; term one year; a place to work, 
study and prepare for practice. For application form 
apply The Harlem Eye & Ear Hospital, 2099 Lexing- 
ton Avenue, New York City. Charles B. Meding, 
Executive Surgeon. D 


LOCATIONS WANTED 


WANTED—LOCATION IN GOOD SCHOOL TOWN 
in Virginia, preferably in Shenandoah Valley by 
experienced physician who has recently taken post- 
graduate work; graduate of Medical College of Virginia 
and licensed in Virginia; would buy property. Add. 
7 cS, AMA. 


(Continued on page 29) 
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CAMAY MEETS EXACTING 


REQUIREMENTS ON NEUTRALITY 


Camay comes in a bright 
green and yellow wrapper. 
It is sealed in Cellophane 
to keep it Pure, Fresh 
and Quick-lathering. 


A woman will refer to a soap’s “effect on 
her skin.” She abhors a toilet soap that 
makes her skin dry and taut, that stings 
or burns. Instinctively, she chooses the 
soap that is mild enough for her skin. 


Today the toilet soap that is gaining 
public patronage to an amazing degree 
is Camay. 

The reason is obvious. Camay’s form- 
ula answers the urgent demand of both 
the medical profession and the public 


\ 


for a pure and neutral toilet soap. 


There is nothing scientific about a wo- 
man’s preference in soap. But it is note- 
worthy that 73 leading dermatologists 
have declared Camay to be “. . . pure 
and unusually mild, meeting all the re- 
quirements of a fine complexion soap.” 


Samples of Camay for test or personal 
use will be sent to any physician upon re- 
quest to the Procter & Gamble Company, 
Cincinnati, Ohio. 


CAMAY 


Called Calay in Canada - MADE BY THE MAKERS OF IvORY SOAP 
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CHILDREN 


VITAMIN “D” 


this easy way... 


DEAN has put Vitamin “D”, 
extracted from cod-liver oil 
(by the Zucker Process) into 
evaporated milk. And youcan’t 
even tasteit! Many doctors are 
recommending DEAN’S to be 
sure their little patients get a 
regular and definite supply of 
Vitamin “D.” 
Each 14% ounce canof DEAN’S 
contains the Vitamin “D” 
of 22 teaspoonfuls 
ood grade cod-liver oil 
( 150 Units). More- 
over, DEAN’S is pure, selected, 
cow’s milk from. tuberculin- 
tested herds, produced under 
rigid inspection and _ evap- 
orated to double richness. 
Developed for infant feeding 
particularly, it is important in 
child and adult nutrition. 


Viramin 
EVAPORATED MILK 


Tonics and Sedatives 


THE GREAT SKIN GAME 

Essay of a layman relayed by L. L., Chicago 

You sure have been having a siege of it, old 
man. I can fully sympathize with you because 
I think I can claim something approaching a 
world’s record when it comes to skin diseases. 
I am able to put on a first class skin clinic 
virtually single-handed. I have had all the 
skin ailments except leprosy, I believe. At 
present I am entertaining a combination of 
eczema and ringworm. I have had all the 
dermatitises from formalin to poison ivy. I 
know all the formulas for the treatment of the 
skin. I can mix up potassium permanganate, 
Whitfield’s ointment, Larsen’s ointment, zinc 
ointment, collodion, salicylic acid solution, and 
an array of other salves and nostrums that 
would stock a well-equipped drug store. I am 
the last word in practical dermatology. In 
other words, I have arrived, dermatologically 
speaking. I am therefore qualified to give advice 
and sympathy. As to the former: Skin diseases 
constitute the great indoor guessing game of the 
medical profession. As a well known medico, 
a graduate of Johns Hopkins, put it: ‘‘In diag- 
nosing skin diseases we may say roughly that 
they are either eczematous or non-eczematous. 
The diagnosis, however, makes very little differ- 
ence, as the treatment is the same in either 
event—salicylic acid.” So there you have it. 
Accept my blessings and try salicylic acid. It 
won’t help, of course; but I find that the appli- 
cation of a salve or ointment constitutes one of 
the most pleasurable of indoor pastimes and 
serves to while away the monotonous hours. 
What can be more edifying than to get a nice 
big jar of sticky stinking salve and smear one- 
self with same? It’s nearly as much fun as 
scratching a good case of itching piles. (I trust 
this unexpurgated edition on the care and 
treatment of the skin will not be too much for 
you. Please regard the same as a private and 
limited edition.) 

But to continue with advice before turning 
on the sympathy spigot. A very good way to 
treat the skin is to follow the agricultural 
method of crop rotation. This, briefly stated, 
consists in securing a collection of sure fire 
cures; i. e., a good sticky salve (salicylic acid 
ingredient recommended), a good astringent 
lotion, a soothing balm of some type, an anti- 
septic wash (see any current periodical for this 
and select same by lot), and, for variation, a 
good cathartic and a violet ray lamp. Then 
take same in order, maintaining due regard to 
proper sequence, etc. It works out beautifully, 
and at the end of half a dozen rotations you are 
exactly where you started from (any geome- 
trician could tell you what happens when you go 
in a circle, even if you don’t know it already); 
but there is this gain—you have had a wonder- 
ful experience. The mental discipline that 
results from this regime justifies its complete 
failure. Think of the iron courage that one 
develops in handling these varied instruments 
of misery and discomfort! Only the most for- 
tunate can survive—but those that do can sit 
at the right hand of God in the “Skin Game” 


of life. 


Page Chevalier Jackson 
Item seen by F. S. M. in the Raftsman Journal 
USES STETHOSCOPE 

The newest device in modern surgery 
was employed here late Wednesday when 
surgeons in the Clearfield hospital used a 
stethoscope to remove an open safety pin 
from the throat of George Desmett, son 
of Mr. and Mrs. Ashley Desmitt of 
McCartney. 


What a Trick! 

Item found by a colleague in the Detroit Times 

A Detroit housemaid, 25, who was 
sterilized while an inmate of the Wayne 
County Training School, declared Satur- 
day the vasectomy had been performed 
by trickery. 

(Continued on page 28) 


NO INCREASE IN PRICES 


1,000 Rx Blanks are still............ $1.90 
1,000 Billheads or Statements. 
1,000 Business Cards......... $2.15 
1,000 Letterheads 5% x 8%......... $2.50 
1,000 White Wove Envelopes......... $3.40 
500 Letterheads & 500 Envelopes.... 53.09 


SAMPLES AND PRICE LIST ON REQUEST 
PROFESSIONAL PRINTING Co. 
312-316 Broadway New York, N.Y. 


1T GROWS WITH YOUR LIBRARY 


SECTIONAL BOOKCASE 


Endorsed by over 200,000 users. 
Furnished in different designs, materials and 
finishes. oe on approval eo from factory. 

Write for Catalog No. J24 
The C. J. LUNDSTROM MFG. a x NG ile ‘alls, N.Y. 
Fits any Space. 


“Always com- 
plete yet never 


finished.” 


THE IDEAL “BOOKCASE mt MODERN LIBRAR 


250 NOTE HEADS 6x9% $495 
250 Business EnveLores POST 
Or 500 of both $4.96. High Grade White Bond Paper. 


Both paper and envelopes printed with your name and 
address (3 lines). Extra lines 25c each. Prescription 
Blanks, Cards, Statements, Gummed Labels. History 
Cards. Catalog Free. 


JACOBUS PRINTING COMPANY 
1723 MADISON ST. Est.1896 CHICAGO, ILLINOIS 


_Radium rented and Radon sold to 
members of the A.M. A. 


within the 
7th Federal Reserve Bank District 
RADIUM SERVICE CORPORATION 
OF AMERICA 
180 N. Michigan Avenue, Chicago 
State 8676—1883 


[-ARSEN'S 


STRAINED 
VEGETABLES 
Mothers are Saved 


hours of needless hard work preparing 
strained vegetables by prescribing Lar- 
sen’s. Cost but little—uniform, more 
dependable; prepared by most modern 


ane 9 Varieties 
ready to use 


Peas, Beets, Celery, 
Prunes, Spinach, Green 
Beans, Carrots, Tomatoes, 
Vegetables with cereal 
and beef broth. 


THE LARSEN CO. 
Dept. 21, Green Bay, Wis. 


“AMERICAN 
MEDICAL 
N 


Professional Samples on Request 


Second Hand Equipment 


CAN BE BOUGHT OR SOLD THRU A 
CLASSIFIED AD IN THE JOURNAL 
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and scold! 


The real reason for the 
child’s poor appetite may be 
lack of Vitamin B... 


A mistake for mothers to threaten 


Exasperated mothers, impatient with the child who daw- 
dles at the table and picks at her food, often try to meet 
- the problem with punishment and threats. 

As a matter of fact, the child’s poor appetite, failure to 
gain weight, and irritability may be something more than 
a behavior problem. It may be rooted in a defect of diet. 
She may not be getting enough of the factor essential for 
appetite—Vitamin B! 

If this is the child’s trouble, then scolding, coaxing, and 
punishment will not accomplish a thing. Possibly the only 
|measure which will restore the child to 


{normal behavior and health is an extra 
amount of Vitamin B added to her diet 
‘regularly every day. 

The physician can see that this is done 
| by recommending a delicious, food drink— 
| Squibb’s Chocolate flavored Vitavose! 
Just three heaping teaspoonfuls of 


Mothers are de. cnocolate Vitavose, added to a glass of 


lighted to see the milk, furnish as much Vitamin B as a 
child’s weight .go 

agi a A whole quart of plain milk. The effect upon 
better appetite! the child’s appetite is often remarkable. 


food athe who ante 


YOUR DiNNER 


OR YOU CAN 


Within a few weeks she may be eating normally again, 
show a good gain in weight, and have a happy disposition, 
instead of being sulky and unmanageable. 

For both the child and the mother’s sake, it is worth 
trying! The next time you are asked to suggest some- 
thing that will improve appetite, think of Squibb’s 
Chocolate Vitavose. , 

And be sure to stress the importance to mothers of 
serving it regularly with the child’s meals or after school 
every day. 


Anorexia in infants often calls for a supplement of 
Vitamin B...Prescribe either Squibb ‘Vitavose or 
Dextro-Vitavose. They are milk-modifiers which also 
enrich the baby’s diet in Vitamin B. 


‘\4 Chocolate flavored Vitavose is a 
blend of sucrose, 30% Vitavose 
‘A (malted wheat germ extract), 
x cocoa, skim milk, lactose, 
\A flavored with vanilla. 
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can YOU answer 
these ASPHYXIA 


questions ? 


A ag foe does the Infant Respirator 


A Is it necessary to use both positive and 
negative pressures to induce respiration 


A What types of respiration are most com- 
monly observed in the new-born? 


What type of birth is responsible for the 


Ay is the Infant Respirator the most 
ideal incubator? 


A What of infants are asphyxia 


Ac the Respirator be used indefinitely 
without harm or discomfort 


A Wiat mene has the Respirator on the 
heart action? 


ANEW 
BOOKLET riences of hospitals 


prove the value of the Respirator in reducing 
your Infant Mortality Rate. 


MAIL THE COUPON 


. Warren E. Collins, Inc. 
555 Huntington Avenue 
Boston, Massachusetts 


Without obligation, please send me a copy of 
your new 36 page booklet on the Infant Drinker 
Respirator. 


telling all about this 
pre-proved life saving 
apparatus is ready for 
distribution. Actual 
case reports and expe- 


(Tonics and Sedatives Continued) 


Statistics of Cuba 
News note picked by C. R. M. from the 
New York Herald Tribune 
The medical strike was marked by new 
acts of violence this morning, when a 
downtown pharmacy was bombed with an 
estimated property loss of $2,000. Thou- 
sands of patients were unable to get 
medical attention, but a checkup of the 
morgues revealed "that fewer persons were 
dying without medicine than died with it. 


FROM THE DOCTOR’S PRACTICE 
Dialogue overheard by J. W. M., Penna. 
Scene: — Patient ordered into oxygen 

tent. 

Inquiring friend:—How is Mary? 
Husband :—Better, thank you. 
She:—Is she in the house? 
He:—I believe she is! 


She:—I heard she is out in the yard in | 


a tent. 


A MATTER OF CHARM 


Sir:—In Queries and Minor Notes, the 
December 9th Number, a Nebraska eorre- 
spondent inquires regarding means for 
correcting a deficiency in female charm. 

While nothing seems to be known 
which holds out hope for the gentle sex 
in this need, the male in search of more 
he-manness can be helped. One of the 
leading New York “Outfitters to Gentle- 
men” included the following in_ their 
attractive Christmas booklet of gift sug- 
gestions: 

“Knize Toilet Preparations. Inter- 
nationally favored. Scented with 
essence of leather and tobacco for 
gentlemen. Toilet water $6.50. 
Shaving cream $1.00. Soap $1.00. 
Attractively boxed.” 

W. G. M., New York. 


Oh! Yeah! 


Almost biologic description recovered from the 
ew York — ibune by 
New Jersey 

CAMBRIDGE, ‘Mass, Dec. 30 (AP). 
—The feeling of piercing needles when 
fingers ache in intense cold is not im- 
aginary. The needles are real, micro- 
scopically small spears of ice which shoot 
through the flesh. 

They were described to the American 
Association for the Advancement of 
Science today by Dr. Paul A. Young, of 
Montana State College. Although he 
has not applied his microscope to fingers, 
he has watched the process in emulsions 
of petroleum which resemble human 
protoplasm. 

“A fast-moving drama of nature was 
enacted before my eyes,” he said, “while 
I watched an emulsion freezing under a 
microscope. Long, sharp needles of ice 
darted through fields of oil globules and 
forced the globules into long straight 
rows. Then came a big squeeze, as the 
needles of ice grew rapidly toward each 
other, and squeezed the little globules 
until many of them united to form leng 
oily channels between the remorseless, 
expanding crystals of ice. 

“When fingers become cold, needles of 
ice form in the flesh and puncture many 
of the cells and nerves. No wonder the 
fingers hurt.” 


(Continued on page 30) 


SEX 
EDUCATION 


New Booklets 
by THURMAN B.RICE,M.D. 


Modern without sacrificing fundamentals. 
Frank, but not sensational. Illustrated. 


For Boys 
and Girls of Ten 


How life comes from 
life—How are 

rn—Male and fe- 
malefunctionsin fish, 
frogs ,t urtles, birds, 
calves,c olts, kittens 
and human beings— 
Simple facts about sex 


hygiene. 36 pages 


For Boys of 
High School Age 


How Sex influences 
minute otlife— 

Clean sports—The 
fun ofhobbies—The 
miracle of Life—Hu- 
man matin g—Pur- 
physiology and 

ygiene ofsex—How 
marriage protectsthe 
race. 48 pages 


HOW LiFe “GOES 
ON 


For Girls of 
High School Age 


Motherhood, the great 
career—How repro- 
ductive organs funce- 
tion—Menstruation,its 
physiology and hy- 
giene— Athletics for 
girls—True feminine 
attractiveness— Going 
out with boys—Mar- 


38 pages 


AND 


ON 


For Both Sexes 
of College Age 


Training for happy 
home life—Sex feeling 
of male versusfemale— 
Control: a mutual ree 
sponsibility— Premari- 
tal understandings— 
Planning for parent 
hood—Ideal honey- 
moon—Two purposes 
ofsex. 44 pages 


For Persons of 
College Age or 
Older 


Prevalence of venereal 
diseases—Effects on in- 
dividual and on soci- 
ety—Syphilis and its 
transmission — Protec. 
tive measures—Symp- 
toms and stages— 
Gonorrhea and other 


diseases. 40 pages 


Heavy paper covers 25 cents per copy 
Complete set of five in special filing case, $1.00 


AMERICAN MEDICAL ASSOCIATION 
533 North Dearborn Street 33 Chicago 
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WANTED — LOCATION — SOUTHWEST—PHYSI- 

cian, aged 34, class A, 2 years’ hospital, 2 years 
active general practice in clinic; excellent health; 
innervating climate with good altitude desired for 
benefit of wife. Add. 8739 E, % AMA. 


SITUATIONS WANTED 


PHYSICIANS AND SURGEONS FROM ALL PARTS 

of America are registered with The Medical Bureau 
for positions. Credentials thoroughly investigated, 
services gratis to employers. Medical Bureau, 3800 
Pittsfield Bidg., Chicago. 1 


IMMEDIATELY AVAILABLE—EXCELLENT PHY- 

sician; 35 years; American, Protestant; 11 years’ 
general, industrial experience; open any proposition. 
_ 5159, Aznoe’s, 30 N. Michigan, Chicago. I 


YOUNG SURGEON DESIRES APPOINTMENT— 
B.A., western university; M.D., eastern school; year’s 
rotating internship followed by year’s assistantship in 
urology and industrial surgery; fellowship in surgery; 
M.S. (syrgery) ; bem ae as one of most able men 
turned out by his school. » Medical Bureau, Pitts- 
field Bldg., Chicago. I 


WANTED—BY RELIABLE 0.A.L.R.—ASSISTANT- 

ship or clinic opening; had 2 years’ P.G. work, year 
associated; also locum tenens in specialty; northwestern 
graduate; aged 34, Gentile, Protestant; prefer Illinois 
or southwest. Add. 8732 I, % AMA. 


ROENTGENOLOGIST DESIRES CONNECTION — 
M.D., Harvard; four years’ assistant radiologist, 
excellent eastern "hospital, conducting department in 

director’s absence; training covers x-ray diagnosis and 

treatment, physical therapy, radium treatment, electro- 

153, Medical Bureau, Pittsfield 
cago. 


WANTED—ASSOCIATION OR PARTNERSHIP— 

Medical and surgical; extensive general surgical ex- 
perience; Fellow N. Y. Academy Medicine; Johns 
Hopkins graduate; middle aged; best references; because 
of depression available immediately; go anywhere. 
Add. 8784 I, % AMA. 


IN GYNECOLOGY IN 

eastern hospital by physician doing genera) practice; 
male, Gentile, aged 31 years; A.B., MD. a 
graduate Grade A school. Add. 8788 I, % AMA 


Class A graduate; married; aged 40; intern- 
ship, U J. S. Army; 10 years’ general practice; over 
2 years’ psychiatric institutional work; — con- 
6cientious, industrious. Add. 8777 I, % AM 


WANTED — YOUNG SURGEON — SINGLE — WELL 

trained in internal medicine; prefers assistantship; 
- excellent references; . immediately; has pub- 
lished. Add. 8744 I, % AMA. 


WANTED — PATHOLOGINT. 

with wide e experience in both specialties desires full 
time position with hospital, group or clinic; available 
at once; salary or percentage. Add. 8769 I, % AMA. 


WANTED—TECHNICIAN—X-RAY AND LABORA- 

tory, 9 years’ experience; desires position with hos- 
Pital or group; can do Wassermanns, Kahn, blood 
chemistry, tissues, vaccines, basal metabolism, Schilling 
blood and staining; good references. Add. 
8757 I, % AMA 


THE MEDICAL BUREAU HAS AVAILABLE A 
splendid = of well qualified hospital administra- 
8, graduate nurses, laboratory technicians and 

dietitians; all credentials thoroughly investigated; 
services gratis to employers. Medical Bureau, 3800 

Pittsfield Chicago. I 


LABORATORY TECHNICIANS WANTED 


THE MEDICAL BUREAU MAINTAINS DEPART- 

ments for hospital administrators, graduate nurses, 
technicians and dietitians. Application on request. 
3800 Pittsfield Bldg., Chicago. L 


APPARATUS WANTED 


Add. 8786 M, % A 


HOSPITALS AND SANITARIA FOR SALE 


FOR SALE—TEXAS—12-BED, FULLY EQUIPPED, 

paying hospital, located in good bere district in 
the Panhandle of Texas; 8-room modern brick resi- 
dence, best residence district; cash will 
handle the deal. Add. G A 


PRACTICES FOR SALE 


FOR SALE—WEST PALM BEACH, FLA.—PHYSI- 

cians and surgeons practice on account death; estab- 
lished 23 years same location; x-ray machine and 
equipment; surgical instruments; furnishings for 5-room 
Office ; best. bai cash required. Communicate, Mrs. 
L. A. Peek, 119 S. Narcissus St. V 


FOR SALE—ILLINOIS—GOOD TOWN OF 3,500— 

Recent death; full office equipment; established prac- 
tice; splendid opening for competent physician. Add. 
8791 P, % AMA. 


FOR SALE—KANSAS—EYE, EAR, NOSE, THROAT 
practice and equipment; account death; established 
30 years; good steady income; excellent opportunity 
for city practice, can rent office. Write Mrs. E. M. 
Palmer, 629 Beacon Bldg., Wichita, Kansas. 


FOR SALE—IN MIDWESTERN TOWN—EQUIP- 

ment for 6-room modern office; x-ray, diathermy. 
lamps, etc.; modern residence with 2 baths must sell 
also; cash receipts 1933, $10,000; practice principally 
surgery and opposition just right; will intro- 
duce. Add. 8790 P, % A) 


(Continued on habe 33) 


PHYSICAL THERAPY 
AND ELECTROSURGICAL 


DIATHERMY 


Whether you are a general practitioner 
or specialist in physiotherapy you will 
find the Burdick Diathermy of ample 
capacity for the full range of medical 
and surgical diathermy. 


In all fields, every condition where the 
use of diathermy is indicated may be 
treated efficiently and effectively with 
the Model D-2-C, pictured at the left. 
Its exceptionally high capacity, greater 
smoothness and precision of control and 
outstanding safety features mark this 
instrument as without equal in its capac- 
ity range—the first, and thus far the 
only diathermy machine accepted by the 
Council on Physical Therapy. (Reported 
Journal A.M.A., July 8, 1933.) 


em Write for list of advan- 
(Above) tages and complete de- 
scription of exclusive 
features of the ago 
us Diathermy—or other Bur- 
dick equipment pictured 
we coour rast here. 


THE BURDICK CORPORATION 
Dept. 10 MILTON, WISCONSIN 


The application of dia- 
thermy as used for the 
production of heat in chest 
conditions, 


Morse Wave Generator 
Model M-10 Electrosurgical 
Unit SU-2 


29 | 
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steadily increasing 
use of Capsules Digi- 
talis Duo-Test “McNeil” 
is due to a uniformity of 
strength established by 
the McNeil Duo-Test and 
preserved by the black 
capsule. 

Tested and check-tested 
at regular intervals by the 
official frog method and 
by the Reed-Vanderkleed 
guinea pig method, Cap- 
sules Digitalis Duo-Test 
“McNeil” may be used as 


A STANDARD 
OF UNIFORMITY 


PRESERVED BY THE BLACK CAPSULE 


DIGITALIS 


DUO-TEST “McNeil” 


a positive test for the re- 
action of the patient to 
Digitalis. 

The McNeil black capsule 
which excludes light and 
retards deterioration pre- 
serves their activity with- 
out material change for 
at least two years. 

Your druggist has Cap- 
sules or Tincture Digitalis 
Duo-Test “McNeil,” or can 
obtain them quickly from 
us or from his wholesaler. 


(Tonics and Sedatives Continued) 


DATING THE DOCTOR 


Letter received by Buffalo colleague E. D. O. 
from a hungry patient 


Dear Dr.—Received your letter some 
time ago and you begin to think I have 
forgotten you people but not so as I have 
been sick as change of life is coming on 
me that is the reason I had diarrhea and 
not constipation any more and has been 
disturbing the nervous organs of my body. 

I was to see about the trains running to 


Buffalo and I would have to leave so — 


carly in the morning at 5 o’clock in order 
to get your office hours being no local 
cars meet the early train in the morning 
I would have to take a taxi and they said 
would charge me 75 cents at my request. 

You see the 10.28 train gets to Buffalo 
around 12 o’clock and by the time I ate 
my lunch, suppose it takes 45 minutes to 
get out to your place would be over 
1 o'clock but I could be in time for 5 
o'clock at your office and would miss 
my train leaving Buffalo at six o'clock. 

Will let you figure it out and sce what 
you can do for me about the hours. I 
will not get an answer from you till 
Thursday night Friday being an unlucky 
day to start at anything and Saturday 
will be a rough day again no doubt the 
weather I mean so will have to leave it 
till Monday for Buffalo. 

I remain 


P. S. If you could arrange to see me 
between 1 and 2 o'clock would be O. K. 
for the 10.28 train leaving here and get- 
ting my train back for home at 6 o'clock. 
I am one of those that cannot do without 
my eats as I get weaker or I would 


sacrifice it to get to your office a little 


Capsules and Tincture Digitalis Duo-Test “McNeil” 
sooner. 


have been passed by the Council on Pharmacy and 
Chemistry of the American Medical Association. 


—o— 

It’s a Strange World, Brothers 
Seen by E. L. A. in the Great Falls 
(Mont.) Tribune 

WARSAW, Poland, Jan. 3.—(U.P.)— 
Three generations were born almost 
simultaneously at the Wisniewski home- | 
stead in the village of Kruszyna tonight. 

In one room a boy was born to a 17- 
year-old mother. In another his uncle 
was born; and in a third room his grand- 


McNEIL LABORATORIES 
father came into the world. The other 


Pharmaceuticals - Surgical Specialties 
mothers were 35 and 59 years old, respec- 


2900 N. Seventeenth St., PHILADELPHIA, PA. 


PABLUM* APPEALS TO BABIES because, when properly prepared, it tastes good—it isn’t “flat.” 


PABLUM APPEALS TO MOTHERS because it can be prepared in a minute, without 
their bending over a hot stove or losing an hour’s sleep in the morning to cook cereal. 
PABLUM APPEALS TO PHYSICIANS because it is rich in minerals 
and vitamins; because its minerals are base-forming; because its starch is 
made thoroughly digestible by pre-cooking; and because it is nutritious. z 


*(Wheatmeal, oatmeal, cornmeal, wheat embryo, yeast, alfalfa leaf, and beef bone. Supplies vitamins A, B, E, and G and calcium, phosphorus, iron, copper, and other 
essential minerals.) 


MEAD JOHNSON & COMPANY, Evansville, Ind., U.S.A. 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons 
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© 1934, MEAD JOHNSON & CO EVANSVILLE, IND., U.S.A. 


- grade product which is marketed by Mead in 


1 1 Capsules 


‘but Li 125 


when Mead puts them on the market” 


—many physicians told us. 
so now-by request 
we offer CAPSULES-— 


MEAD’S VIOSTEROL IN HALIBUT LIVER OIL 250 D. 
Each 3-minim capsule supplies not less than 5,500 U.S.P. 
Vitamin A units and 570 Steenbock Vitamin D units. 


Wuen recommending Mead’s Capsules, 


the physician is now assured of the same high 


liquid form, and he also knows that Mead’s 
Capsules are not advertised to the public. 


Furthermore, the physician who prefers his 
patients to have these capsules with a prescrip- 
tion label and without a trade name will be 
interested in the special Mead dispensing 
package containing 4 plain unlabelled boxes 
of 25 capsules each, to which the druggist’s 
own label can be affixed. This obviates the 
need for the druggist either to paste his pre- 
scription label over a trade package or to re- 
handle the capsules in transferring them to his 
own capsule container which may or may not 
be of suitable size, shape, and capacity. 


5S'IXER © 


Po 
of other fish-tiver”, 


its 
RON 


THE NEAT TIN Box 


contains 25 Mead Capsules and assures maximum 
protection in all climates and seasons to both 
capsules and clothing. No additional charge for 
this convenient fine package. Specify MEAD’S. 


“The fish’s name 1s 


HALIBUT”’— 


SPECIFY MEAD’S, 


TO THE puBLIC MEAD JOHNSON & CO., Evansville, Ind., U.S.A. 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons 


tak: 
| 
- 
. 
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There are just 
TWO things to 


remember 
about 
STRAINED FOODS 


2 
Strained Green Beans 
Tomatoes - Apricots 
Carrots-Spinach-Prunes 
Vegetable - Peas 


AMERICAN 
‘( mevicat | 


» Each-Stokely-Strained Food is packed in a special-size can . 


_ lining protects the contents from contact with tin—guards- 


_ beglad tosend You FREE 


STOKELY BROTHERS & CO., Inc., 2071 S. East St, Indianapolis, Ind. 
Please send me, FREE OF CHARGE, a complete — 


WE won'T waste your time telling you the old familiar 
facts about strained vegetables! That Stokely’s have been 
accepted by the Committee on Foods of the American 
Medical Association is sufficient proof that they are garden- 
fresh vegetables and fruits of the highest quality —especially 
prepared by methods which retain vitamins and mineral 
saltsin high degree. W hat we want you to remember are sim- 
ply the two special features which make Stokely’s different! 


1. They’re Correctly Seasoned—Carefully determined 
quantities of salt or sugar are added during the preparation 
of these foods, to make them more tempting to baby and to 
end the uncertainty of home seasoning. Repeated tests have 


proved that baby readily accepts these foods—because they 


taste better; an advantage you will appreciate! Obviously this 
also assures more accurate following of your instructions. 
Mother simply heats the food as it comes from the can—and 
gives it to baby— exactly as you direct. With Stokely’s Strained 
Foods absolute uniformity is easy — because each one is ~ 
always exactly the same in appearance, texture and flavor. 


2.They’re Protected in Golden Enamel Lined. eae: cis 


—lined with spotless golden enamel. From’ the moment 
it goes into the can, until it’s served to babf, there can be 
no change in its flavor or food value. ‘This golden enamel; 


against specks, spots or discoloration—against any et 
which might lessen flavor or appearance. ie 


To prove just how much difference thes . special 
features can make in ’ simplifying, the : em of infant 
feeding—for you. and the mother oggpur patient—we will 
fassortment of Stokely’s 
Dection. Simply return the 
ription blank or letterhead. 


ely’s 
for Baby 


Strained Foods for. you: 


assortment of Stoke!y’s Strained Foods for Baby. 


(This offer limited to Physicians in United States and Canada) 
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Jour. A. M. 
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picas Warmth 


Dampness —~ 


Withoct 
Day 


Climatic conditions in Phoenix, and the 
surrounding towns of Tempe, Mesa, Chandler, 
Wickenburg, Glendale and Buckeye, are ideal. 
Here, a brilliant sun shines 84% of all the possible 
daylight hours, winters are moderate; snow, sleet 


U. S. Weather Bureau Statistics 
ering a period of 36 years 
Mean Yearly Average 


Temperature 69.8° 


and slush are unknown in this 1100 foot altitude; Rainfall 7.81 inches 
the air is clean, dry and invigorating. Relative Humidity 37.33% 
This semi-tropical area offers unlimited Sunshi 84% 
Opportunities to rest quietly under the palms in 
Send us the schedule of those persons 


the patios as well as many recreational diversions. 
We believe you will agree that your patients have 
an excellent chance to regain their health in this 
dry, warm, sunny “Land of Out-of-doors.” 


you are sending to Phoenix. We will be 
glad to meet their train or plane and help 
them locate in comfortable accommodations 
to fit their budget. 
Reduced winter fares now effective on the 
Rock Island-Southern Pacific, and Santa Fe Lines. 


PHOENIX 


OF COMMERCE 
118-H La Ciudad Del Sol 
(The City of the Sun) 
Please send me free descriptive literature and 
further information about the climate. 


NAME 
ADDRESS 


—-—PNEUMOTHORAX— 


P17130—Samuel Robinson Pneumothorax Apparatus, Pilling- 
Made. The present apparatus has a number of mechanical 
improvements, including lever fastened bottle tops in place of 
rubber stoppers. Protective device on manometer prevents 
ejection of water. Bottles are graduated for direct reading. 
Price in carrying case without needles, $60.00. 

Printed matter on this and other types 


PILLING 


PHILA., PA. 


USEFUL 
DRUGS 


When in doubt as to the prop- 
erties, dosage, or action of any 
of the most used pharma- 
ceuticals, turn to USEFUL 
DRUGS. 


A condensed, convenient list of the 

most useful drugs in the United 

No doubt you are a careful States Pharmacopeia, National For- 

driver but personal injuries will mulary, and New and Nonofficial 
Our Accident Policy pays Remedies. 


occur. 
ne osts on 
yearly. We paid out $300,750.78 Many medical schools use this vol- 
ume as the basis for examinations 
on pharmaceutical questions. 


Artificial Limbs 


WINKLEY ARTIFICIAL LIMB CO. 


The Winkley Adjustable Double Slip Socket 
Leg warranted not to chafe the stump. Per-, 
fect fit guaranteed from cast and measure: 
ments without patient leaving home. 

Send for Leg 


1326 Washingten Aveonee, North 


Insurance 


for fatal and non-fatal accidents during 1932. | Write 

for particulars. Three policies sacued to one person 

providing oe Weekly and $15,000 Death Benefit. 
PHYSIC ANS CASUALTY ASSOCIATION 


400 First Vutional Bank Blidg., Omaha, Nebr. 1930 onions 172 pages; cloth bound; 


price, 60 cents. 


Pharmaceuticals 
MANHATTAN EYE SALVE COMPANY 


OINTMENTS 


ETHICAL OINTMENTS “MESCO"’ LABORA.- 
TORIES OF THE 


MANHATTAN EYE SALVE COMPANY, Inc., Louisville, Ky. 


American Medical Association - 
535 N. Dearborn St. Chicago 


Books Received 


Books received are acknowledged in this col- 
umn, and such acknowledgment must’be regarded 
as a sufficient return for the courtesy of the 
sender. Selections will be made for more exten- 
sive review in the interests of our readers and 
as space permits. Books listed in this depart- 
ment are not available for lending. Any infor- 
mation concerning them will be supplied on 
request. 


GELENKSTEIFEN UND GELENKPLASTIK. Von 
Professor Dr. Erwin Payr, geheimer Medizinal- 
rat, Direktor der chirurgischen Universitiats- 
klinik Leipzig. Teil 1: Pathologische Biologie 
der Gelenke. Pathogenese und _pathologische 
Anatomie der Ankylosen. Klinik, Diagnostik 
und Anzeigestellung. Paper. Price, 120 marks. 
Pp. 880, with 240 illustrations. Berlin: Julius 
Springer, 1934. 


LES PHLEGMONS DE LA LOGE AMYGDALIENNE: 
DIAGNOSTIC ET TRAITEMENT. Par G. Canuyt, 
professeur de clinique oto-rhino-laryngologique 
a la. Faculté de médecine de Strasbourg, et 
P. Daull, chef de clinique oto-rhino-laryngolo- 
gique a la Faculté de médecine de Strasbourg. 
Paper. Price, 16 francs. Pp. 137, with 35 
illustrations. Paris: Masson & Cie, 1934. 


CHEMOTHERAPEUTISCHE STUDIEN AUF DEM 
GEBIETE DER CHINAALKALOIDE. Von G. Giemsa 
und M. Oesterlin. Band XXXVII, Beiheft 4, 
Beihefte zum Archiv fiir Schiffs- und Tropen- 
hygiene, Pathologie und Therapie exotischer 
‘Krankheiten. Gegriindet von C. Mense. Paper. 
Price, 2.40 marks. Pp. 32, with 1 illustration. 
Leipzig: Johann Ambrosius Barth, 1933. 


Dre Praxis DER NIERENKRANKHEITEN. Von 
Professor Dr. L. Lichtwitz, Vorsteher der 
inneren Abteilung des Montefiore-Hospitals, New 
York. Fachbiicher fiir Arzte, Band VIII. 
Herausgegeben von der Schriftleitung der 
Klinischen Wochenschrift. Third edition. 
Cloth. Price, 26 marks. Pp. 359, with 52 illus- 
trations. Berlin: Julius Springer, 1934. 


TRAITEMENT DES MALADIES RHUMATISMALES 
PAR LA SANOCRYSINE. Par Knud_ Secher, 
médecin-chef 4 I’Hépital de Bispebjerg, Copen- 
hague. Second edition. Paper. Pp. 84, with 
25 illustrations. Copenhagen: Levin & Munks- 
gaard; Paris: J. B. Bailliére et Fils, 1933. 


MIKROSKOPIE UND CHEMIE AM KRANKEN- 
BETT. Von Hermann Lenhartz. Fortgefiihrt 
von Erich Meyer. Eleventh edition revised by 
A. v. Domarus and R. Seyderhelm. Paper. 
Price, 18.60 marks. Pp. 370, with 182 illustra- 
tions. Berlin: Julius Springer, 1934. 


A Drasetic MANUAL FOR THE Mutua USE 
oF Doctor AND PaTiENT. By Elliott P. Joslin, 
M.D., Clinical Professor of Medicine, Harvard 
Medical School. Fifth edition. Cloth. Price, 
$2. Pp. 224, with 50 illustrations, Philadel- 


phia: Lea & Febiger, 1934. 


ATLAS OF SELECTED CASES OF PATHOLOGICAL 
Anatomy. By W. M. de Vries, Professor of 
Pathological Anatomy at the University of 
Amsterdam. Cloth. Price, 25 Dutch guilders. 
Pp. 73, with 73 plates. Amsterdam: J. H. 
De Bussy, Ltd., 1933. 


PATHOLOGIE DE L’APPAREIL URINAIRE (REINS, 
VESSIE). Par Pasteur Vallery-Radot, professeur 
agrégé a la Faculté de médecine de Paris. 
Paper. Price, 22 francs. Pp. 201, with 10 
illustrations. Paris: Masson & Cie, 1933. 


A Snort ENCYCLOPAEDIA FOR Nurses. By 
Evelyn C. Pearce, Sister Tutor, The Middle- 
sex Hospital. Cloth. Price, $3.75. Pp. 625. 
New York: Oxford University Press, 1934. 


Tue CADAVER OF GIDEON WycK. By a 
Medical Student. Edited by Alexander Laing. 
Cloth. Price, $2. Pp. 376, with 2 illustrations. 
New York: Farrar & Rinehart, Inc., 1934. 


Tue Cancer AND Its 
By Hastings Gilford, F.R.C.S. Cloth. — Price, 
2s.6d. Pp. 59. London: H. K. Lewis & Com- 
pany, Ltd., 1934. 


Sotprers Next! By Katherine Mayo. 
Cloth. Price, $3.50. Pp. 568. Boston & New 
York: Houghton Mifflin Company, 1934. 
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(Continued from page 29) 


FOR SALE—TEXAS—LOWER RIO GRANDE 

valley, progressive town; physicians and surgeons 
practice, established 26 years, chiefly surgery; good, 
steady income, 16,000 case records, new x-ray and 
electrical therapy equipment, laboratory, office rental 
optional, $4,500. Communicate Mrs. B. O. Works, 
Brownsville. P 


APPARATUS, ETC., FOR SALE 


FOR SALE—NEW STOCK OF X-RAYS FLUORO- 

scopes, diathermies at tremendous savings; Hanovia 
home model alpine lamps, brand new, $65 each; write 
for particulars; also mechanical stages, ophthalmoscopes 
and otoscopes, Sahli Haemometers and so on; trade ins 
welcome. J. Beeber Company, 178 Second Ave., New 
York City. Q 


MISCELLANEOUS—FOR SALE 


FOR SALE—TOURNIQUET PATENT—DATE 1932— 
Sale price includes new model; its dies and finished 
7 this is a real bargain. Add. 8787 S, % 


FOR RENT 


FOR RENT—OFFICE ROOMS OCCUPIED BY THE 

late Dr. Clary, who had a large practice, are being 
vacated; fine building, excellent location, sound-proof 
consultation room. Inquire Mrs. Kettenring, Ketten- 
ring Building, 12 N. Fifth, Pekin, Ill. T 


FOR RENT—X-RAY OFFICE SUITE, REASON- 

able; all equipment except machine; 14 years of 
active practice; center of Montclair, N. J. Add. 
8768 T, % AMA. . 


APPARATUS AND INSTRUMENTS 


IN THOSE CONDITIONS WHERE THE USE OF 
diathermy apparatus is indicated the Burdick Model 
D-2-C shown on page 29 will be found remarkably 
efficient. Its advantages include exceptionally high 
capacity, greater smoothness and precision of control, 
and outstanding safety features. Complete description 
of this Diathermy and other equipment shown in the 
advertisement will be sent upon request. 


A NEW BOOKLET NOW READY FOR MAILING 

4 may be of interest to you is mentioned in ~ 
Warren E. Collins advertisement on page 28. 
booklet tells all about the Infant Drinker Seeeteant 
and gives some worth-while information about reduc- 
tion of the infant mortality rate with this apparatus. 
Coupon is provided for use in requesting your copy. 


(Continued on next page) 


The VM slow qround 
SYRINGE 


eliminates 


LEAKAGE and 
BACKFIRE 


When you buy syr- 
inges ask for VIM 
“Slow Ground” Syr- 
inges. Slow Grinding 
eliminates leakage and 
backfire; prolongs ac- 
curate life indefinitely. 
Slow Grinding heat 
resistant glass gives 
you a new smoothness, 
a velvety action. Only 
VIM Emerald Syringes 
are Slow Ground. To 
get freedom from leak- 
age and backfire say to 
your dealer—“I want 
VIM—the Slow Ground 
Syringe.” 


SLOW CROUND 


SYRINGES 


VIM 


Could We 
Double Our 
Price? 


Doctors — you have seen scores of 
Cosmetics ads. Some of them making 
miracle-claims, attempting to instill 
fear in the minds of readers, promising 
the impossible. And most of these 


dangerously labeled products sell at 
Philip L. Blazer, President —_ exorbitant prices. 


Marcelle Cosmetics deserve your recommendation. First, be- 
cause they are made only of U.S.P. pure ingredients and mea- 
sure to your own ethical standards; and secondly, because they 
are sold to your patients at fair and honest prices—50 cents each 
product—a fair and honest price for fine cosmetics. 


Marcelle Cosmetics would not be better—would not be finer if 
they were sold for 3 times their price. They are NON-ALLERGIC, 
pure and free of Orris Root, Rice Starch and other ingredients 
which bring on allergic reactions in hypersensitive individuals. 
Victims of asthma, hay-fever, hyperesthetic rhinitis and certain 
skin diseases with such sensitivities should be especially relieved 
by the use of these products. 


use. 


PURE” 


COSMETICS 


Sold by leading drug and department stores 
at 50 cents each product—full size package. 


If your dealer cannot supply your clients, they can order direct. Write 
for Brochure “Cosmetics and Health”, written by an eminent Allergist. 


MARCELLE LABORATORIES « cnicaco 


C. W. BEGGS SONS & CO. Established 1874 


| 
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lt Pays to Keep Up 
With Today’s 
METABOLISM 
TESTING 


Or methods have served 


their purpose. New ways are 
best and most economical. The 
efficient, latest model 
SANBORN MOTOR-GRAFIC 
simplifies the work of the doctor 
or his technician in obtaining 
accurate reliable basal metab- 
olism test charts. Motor-blower 
circulation of oxygen, as pro- 
vided by the Sanborn Motor- 
Grafic makes breathing easy for 
nervous dyspneic patients; a new 
two-way breathing-control valve 
economizes on oxygen. 


(Continued from preceding page) 
AUTOMOBILES 


NOT THE LEAST AMAZING OF THE CHANGES 

in this rapidly changing world is the altered appear- 
ance of the new 1934 automobiles. And another satis- 
fying sign of progress in this industry is the self- 
shifting transmission of the new Reo. There are some 
pertinent, hints concerning its advantages to the physi- 
cian on page 24 and the manufacturer suggests that 
you write for literature. 


DIETETIC PRODUCTS 


ANY PRODUCT WITH AS FINE A FLAVOR AS 

Dole Pineapple Juice is a welcome addition to the 
diet of children and grown-ups alike. This juice is 
extracted from sun-ripened pineapples, packed in 
vacuum-sealed cans, and comes direct from Hawaii. 
It is a good source of vitamins A, B and C and 
—, fruit sugars. You will find it advertised on 
page 


WHILE NO ONE HAS AS YET BEEN ABLE TO 

devise a perfect substitute for breast milk, it is 
well to remember that the Mellin’s Food method of 
modifying cow’s milk to requirements of the infant 
was developed over sixty years ago. And_ today 
Mellin’s and similar types of modifiers are relied on 
more largely than any other. If you are not familiar 
with advantages of Mellin’s Food in infant feeding 
the manufacturer will gladly supply you with literature 
and samples. See page 22. 


DRUG ADDICTS 


DRUG AND ALCOHOLIC PATIENTS ARE HU- 

manely and_ successfully treated in Glenwood Park 
Sanitarium, Greensboro, N. C.; reprints of articles 
mailed upon request. Address W. C. Ashworth, M.D., 
Owner, Greensboro, N. C. 


FARMS FOR SALE 


SALT RIVER VALLEY, ARIZONA, WHERE THE 
winter days are days of sunshine; land especially 
adapted and proven for the growing of grapefruit, 
oranges and lemons, dates, olives and figs can be had 
moderately priced and on reasonable terms in tracts of 
five acres up; fertile soil irrigated by gravity from 
storage dams; ideal climate, good roads, schools and 
churches, with city comforts in country homes, adjacent 
to the city of Phoenix. Write for free Arizona folder, 
C. L. Seagraves, General Colonization Agent, Santa Fe 
Railway, 975 Railway Exchange Bldg., Chicago. 


FLORIDA CITRUS FRUITS 


NATURSWEET TRUE-RIPENED ORANGES AND 

grapefruit direct from our groves; special price hos- 
pitals and introductory boxes. Snively Groves, Winter 
Haven, Florida. 


MEDICAL BROKERS 


CUBAN COMMISSION MERCHANT DESIRES 

agencies pharmaceutical and chemical products; surgi- 
cal instruments; electrical apparatus; trade, banking 
references; supply full information, samples, catalogues. 
P. 0. Box 2302, Havana, Raul Gonzalez. EE 


OLD X-RAY FILMS 
WILL BUY ANY QUANTITY OLD X-RAY FILMS 


at highest price plus transportation charges. Larry 
Gering, Inc., 243-51 Parkhurst St., Newark, N. J 


PUBLICATIONS 


SPECIFY ‘HEILKRAFT” 
SCARLET R. SALVE 


Heilkraft Medical Co. pestes, mass. 


= 
Radium Rental 
Service 


BY 


THE PHYSICIANS RADIUM 
ASSOCIATION 


Organized for the purpose of 
making radium available to 
Physicians to be used in the 
treatment of their patients. 
Radium loaned to Physicians 
at moderate rental fees, or 
patients may be referred to us 
for treatment if preferred. 


The Physicians Radium Association 


Room 1307—55 East Washington St., 
Pittsfield Bldg., CHICAGO, ILL. 
Telephones: Central 2268-2269 
Wm. L. Brown, M.D., Director 


BOARD OF ADVISORS 
Walter S. Barnes, M.D., Louis E. Schmidt, 
M.D., Bennet R. Parker, M.D., Frederick 
Menge, M.D., S. C. Plummer, M. D. 


THE ENTIRE FIELD OF GYNECOLOGY AND OB- 

stetrics, from the medical as well as the surgical 
viewpoint, is covered by the new ‘‘Gynecology and 
Obstetrics,’’ featured by W. F. Prior Company on 
page 4. The work is edited by Dr. Carl Henry Davis. 
More than 700 full pages of illustrations make the 
work one of utmost practicality and clarity. It is 
supplied in three loose-leaf volumes so that it may 
be kept permanently up to date. Use the coupon to 
secure full information. 


(Continued on page 36) 


LET 


a Journal CLASSIFIED AD 
run your errands 


SANBORN COMPANY 
39 Osborn St., Cambridge, Mass. 


Yes;I'm interested in metabolism testing, and 
the simplified Sanborn Motor-Grafic. Send me 
@ complimentary copy of your new booklet, 
sure and Howto Make Basal Metabolism 


"2-10-34 


Others ask 


W we ALSO MAKE—-Abdominal Belts, $3.50; for hernia. 


THIS HIGH GRADE 


jo00 Sacro-lliac 


BELT 353° 


Beautifully made of six inch 
orthopedic webbing, well rein- 
forced, supplied with perineal 
straps. High grade materials 
and workmanship throughout. 
Offered for a limited time only 
in order to keep our shop busy. 
Take measurements around the 
hips three inches below the 
iliac crest. 


F. A. RITTER CO. 
310 Woodward Ave., Detroit, Mich. 


obesity, maternity, ptosis, post-operative. Hood Truss, 

Cervical “Vertebra ‘Brace, $20,007 Taylor Spinal 
al Ve a Brace, 

race, $20.00, ete., ete. 
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FOR SUCCESSFUL RESULTS 
INFANT FEEDING, USE- 


< WITH FRESH COW’S MILK AND WATER 


Dilutions of fresh cow’s milk and water can now easily be made similar to human milk 
in percentages of fat, protein, carbohydrates and total salts, by the addition of HYLAC. 


COMPARE THESE FORMULAS 


COW'S MILK DILUTED ’ COw’s MILK DILUTED 
CARBOHYDRATE ADDED WOMAN'S MILK HYLAC ADDED 
Milk, 22 oz.; Water, 13 oz.; Milk, 22 oz.; Water, 13 0z.; 
Added Sugar, 2 oz. Hylac, 2 oz. 
Fat 2.1% Fat 3.5% Fat 3.2% 
Protein 2.0% Protein 1.5% Protein 2.3% 
Carbohydrate 8.1% Carbohydrate 6.5% Carbohydrate 6.5% 
Cal. per oz. 18 Cal. per oz. 20 Cal. per oz. 20 


< WITH THE ADDITION OF WATER 


A dried milk formula which has all the advantages of properly modified cow’s milk, with 
the additional benefit of increased digestibility. 


COMPARE THESE PERCENTAGES 


MILK FAT MILK PROTEIN MILK SUGAR MILK SALTS 
Womans’ Milk 3.5 1.5 6.59 0.29 


Lactogen is indicated for infants throughout the entire period of infancy, especially for 
those who have a limited capacity to digest fresh fluid milk. 


<< WITH Water ALONE OR WITH MILK AND WATER 


A low fat and high, easily-digested mixed carbohydrate formula especially 
indicated for infants who 


A Show limited digestive tolerance for fat. 


i “CHANG NUTRIENT FR! ; B Require a high caloric allowance, especially those who can take only 
a limited volume of fluid. 


C Are underweight as a result of digestive disturbance, illness or exces- 
Sive activity. 


Nestle’s Food consists of malted whole wheat, malt, dry milk, sucrose, 
wheat flour, salt, dicalcium and tricalcium phosphate, iron citrate and 
cod-liver oil extract. Contains vitamins A, B and D. 


NOTE: None of the above products is advertised to the laity. No feeding direc- 
tions are given except to physicians. All three products have been accepted by 
the Committee on Foods of the American Medical Association. Accepted by the Committee 
: on Foods of the American 
For free samples and literature please mail your professional blank to: _ Medical Association, 


NESTLE’S MILK PRODUCTS, INC. 


, 2 Lafayette Street Dept. 1-C-2 New York City 
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The New FISCHER 60-88 
Diagnostic, Shock-Proof X-Ray 


HIS new FISCHER 60-88 X-ray represents possibiy 

the greatest simplification in X-ray design and manu- 
facture ever made available to physicians. When properly 
grounded, it is positively shock-proof. With the exception 
of deep therapy, it provides every needed X-ray service— 
horizontal and vertical radiography, horizontal and vertical 
fluoroscopy, as shown in the four illustrations. Change from 
one position to another very easily and quickly made. 
Delivers 60 M. A. at 88 K. V. P. Using modern films and 
high speed screens, this new unit will give equally as effi- 


positions. 


Aside from deep therapy, it gives every roentgenographic and 


Only the highest quality materials are used. Finish, black and 


2 
3. fluoroscopic service needed. 
4 


* bright chromium. 


AD VAN. T. ‘A GES ss Sethe 4 cient service as the highest priced apparatus on today’s 


1. This unit is positively shock-proof for both operator and patient. 
It occupies remarkabiy small space. No tools necessary to change 


market. Very compact, substantial and attractive. 
The price of this new FISCHER 60-88, complete with hot cathode 
tube, Bucky diaphragm, fluoroscopic screen, automatic timer, meters, 
circuit breaker and foot switch, as illustrated, is only $1,700.00. 
Full information on request. No obligation. 


H. G. FISCHER & CO., Inc. 
y 2325 Wabansia Avenue 


CHICAGO, ILL. 


Arrangements have 
been made whereby 
A.M.A- members visiting @ 
CHICAGO may make the | 


ALLERTON 


their RESIDENTIAL 
HEADQUARTERS 


—and have the same complete and 
extensive privileges as have the 
permanent guests . . . Members 
always will be able to get an airy, 
quiet corner room—with radio and 
overlooking Lake Michigan. 
1000 rooms ... 7 separate floors 
for women ... 10 separate floors 
for men ... 4 separate floors for 
married couples... Alumni Head- 
quarters for 102 colleges and 
universities. 

NEWEST RATES 


Daily, $1.75 to $4.00 Transient 
Weekly, $10.50 to $25.00 Single 
Weekly, $8.50 to $12.50 le 

Per Person 


PHILIP E, COBDEN, Manager 
701 North Michigan Avenue, CHICAGO 


ALLERTON HOTEL 


(Continued from page 34) 


IF YOU'RE A PARENT YOU’RE PRETTY SURE] 


to appreciate the generous offer of The Parents’ 
Magazine on page 42. With a three year subscription 
to the magazine they offer to send, absolutely free, 
a set of the first edition of Mother's Encyclo- 
pedia.”’ The work is published in four substantial, 
beautifully printed library volumes. Note, on the 
coupon, that if you are not satisfied with the books 
after examination you may return them and the order 
will be cancelled. 


A VERY GOOD IDEA OF THE VAST AMOUNT OF 

scientific information which is constantly being made 
available to the medical profession through a firm like 
the C. V. Mosby Company may be secured by turning 
to page 9. Tiere you will find description of a 
number of the dependable books and journals pub- 
lished by this firm. Coupon is included for your 
convenience in placing order. 


RADIUM WANTED 


WILL BUY USED RADIUM TUBES, NEEDLES OR 

plaques; new platinum oo for sale containing 
%-5 milligrams. X-Ray and Radium Institute, Spar- 
tanburg, S. C. 


WANTED—RADIUM IN NEEDLE OR TUBE FORM. 
. —State full details and lowest cash price. Quincy 
X-Ray-Radium Laboratories, Quincy, III. 


SANATORIA AND HEALTH RESORTS 


FOR PATIENTS WHO WOULD BENEFIT FROM 

change to a warm climate at this time of the year, 
please note that reduced railroad fares are now availa- 
ble on several lines to Phoenix, Arizona and adjacent 
territory. The region is, of course, dry and sunny, 
even at this season. Full informatior about the 
climate, with other descriptive literature, will be 
mailed by the Phoenix Chamber of Commerce upon 
receipt of coupon on page 32. 


AN UNUSUAL COMBINATION OF CONDITIONS 

most favorable for proper rest and rehabilitation of 
several types of patients is offered by the Livermore 
Sanitarium, Livermore, California. A department 
for general diseases and psychoneuroses and a sepa- 
rate cottage department for ge are maintained 
Why not write for booklet: You wil. find advertise 
ment on page 45. 


TOILET PREPARATIONS 


IT IS GRATIFYING TO FIND A TOILET SOAP 

which is pure and mild enough to meet your require- 
ments, and which at the same time is accepted readily 
by the most fastidious women. Such a soap is Camay, 
a product of the Procter and Gamble Company. It 
is good to look at, easy to handle, and has a delicate 
fragrance which is most pleasing. Advertisement on 
page oa reminds you that samples will be sent on 
reques ° 


bo treat 
CANCER? 


Make use of the resources 
and facilities of the most 
completely equipped com- 
mercial radium laboratory 
in the world. 


When we furnish Radon 
for your use, it is prepared 
to meet the needs of the 
individual case. Your pa- 
tient receives the benefit 
of every advance in ra- 
dium therapy and you 
have the assurance that 
each preparation will ful- 
fill every requirement as 
to dosage, filtration, leak- 
proof applicators and 
price. 


THE RADIUM 
EMANATION 
CORPORATION 

Graybar Building - New York 


Day and Night Phone MOhawk 4-6455 
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FABRITIUS, 


Patients appreciate Norwegian 


Medicinal Cod Liver Oil 


because of its great purity and because its 
taste is much less pronounced than that of 
similar oils. 


The latest scientific investigations made by 


Professor Poulsson at the Vitamin Institute 
of Oslo, show that the vitamin D content 
of Norwegian medicinal cod liver oil is up 
to 120 international units per gram. That is 
why Norwegian medicinal cod liver oil is 
highly effective against rickets. 


N orwegian medicinal cod liver oil is also 


very rich in vitamin A. 


Norwegian Medicinal Cod Liver Oil 


world famous for its high quality. 


Printed matter will be sent on application to: Reklame- 
fondet for norsk medicintran, Post box 226, Bergen, Norway. 
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(Aluminum-Potassium-Sulphate-Precipitate) 
Non-toxic and serum-free | 


Refined Diphtheria Toxoid (alum precipitated) is prepared from a standardized toxin detoxi- 
fied with formaldehyde. The active antigenic substances are precipitated with aluminum- 
potassium sulphate, the precipitate is repeatedly washed and suspended in normal saline. 
It is practically free from peptone. ; 
The immunizing (protective) value of Refined Diphtheria Toxoid is determined by the 
amount of antitoxic units developed by one human dose of the Refined Toxoid. A single 
dose of Toxoid must produce at least two diphtheria antitoxin units, per cc., of blood 
serum in guinea pigs, at the end of six weeks. 
A single immunizing dose gives protection against diphtheria, in from 90 to 98 per cent 
of young children, with practically no local or systemic reactions. 

Refined Diphtheria Toxoid (alum precipitated) is furnished to physicians in ampoule-vials 
each containing : 

DTR1 One Immunizing Dose, $1.00 Code Word TOPA 

DTR5 Ten Immunizing Doses, ( 1 ampoule-vial ) 3.00 Code Word TOPI 

DTR7 Ten Immunizing Doses, (10 ampoule-vials) 6.75 Code Word TOPO 


Refined Diphtheria Toxoid (Alum 
Tse Code Wor 
Precipitated) per adv. in Jour. Am. Med. Asso. 
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“But doctor! Elastic Stock- 
j ings are such awful, 
stuffy, ugly things! 4 


<i 


~ —they stretch in all directions.” 


“They ial to be, Mrs. Jones, but 


“See, they're almost as pia and good looking as your service 
weight hose. They are not hot, stuffy and uncomfortable. That's 
» because they are made of Lastex, the light — elastic yarn 


see what has happened. 


I’m quite sure nobody 


will know you are 


wearing these new 
Elastic Stockings.” 


“These stockings are sheer, but at the same time they a are firm in 
support to do the job I want them to do for you. That is a combi- 
nation of virtues which simply wasn’t possible before Lastex came 
along. These stockings will hold their elasticity too.” 


You'll find that they launder well and last a long time. Conse- 
quently they won't cost you a lot of money per month, and you'll 
be able to keep them clean without fear that laundering will make 
them useless in short order. You really will like these new sheer 
elastic stockings.” 


These new clastic Shing 


by BAUER & BLACK are becoming 
more popular every day. 


@ Women don’t object to wearing them. 
Physicians like to prescribe them. They overcome every 
lay and professional criticism of old fashioned elastic stock- 
ings. Made of Lastex, by Bauer & Black, using exclusive 
patented* process. Carried in stock by your supply house or 
druggist, in full length and knee length, formenand women. 
See them before you prescribe. * Patent No. 1822847 


Lastex elastic stockings are part of a complete 
line of highest quality surgical dressings and 


supplies made by BAUER & BLACK 


Chicago - New York + Toronto - Division of The Kendall Company 
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that’s the one idea the 
Gerber Products Company! 


To make the best possible strained vegetables and cereal for 
Baby—that's the single aim and the sole idea of Gerber! 
The Baby market is Gerber’s one market. Baby foods 
are Gerber’s one line of products. Concentration on pro- 
ducing good, wholesome strained vegetables and cereal is 
Gerber’s one endeavor. Not scattering its efforts in a dozen 
directions for a dozen different types of customers. 

That’s the chief reason why Gerber prod- . 
ucts are so widely recognized for their excel- 
lence. The “Care in Every Detail” which 
Gerber's, doctors, pediatricians and mothers 
consider so vitally important cannot be exer- 
cised in a plant not organized with special equip- 
ment or equivalent concentration of effort. 

In further advertisements we propose to 
show just what we mean when we say 


“Gerber’s are better for Baby!” We propose 


to illustrate every step in Gerber processing, from planting 
the carefully selected seeds to finally sealing the cans. Any- 
one can put vegetables through a sieve. .. . That may 
make them “strained vegetables,” but it doesn’t make them 
“Gerber’s” with their advantages of special preparation. 
Don’t forget —Gerber is in business “For Babies Only,” 
making the finest of strained vegetables and cereal, with ex 
—— clusive processes to 

be had in no other 
line of infant foods. 


9 Strained Foods for Baby 


(In Canada: Fine Foods of Canada, "Ltd. Windsor, Ont. ) 
Please send me Q Reprint of the article, ““The Nutritive Value of Strained aiacaus 


Name. 


in Infant Feeding.” 
© Sample can of Gerber’s Strained Cereal. A-2 


Address 


Strained Tomatoes .. . Green Beans... Beets . . . Vege- 
table Soup... Carrots... Prunes ... Peas . . . Spinach 
. 4%-oz. cans. Strained Cereal... 1014-0z. cans... 15¢ 


City. 


State. 


‘ 
Serbers 
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N° DOUBT many little patients would like to “tip off” 
the doctor beforehand. Milk can become so monoto- 
nous—the sameness of taste—the sameness of color. 


Cocomalt mixed with milk is another story! Children 
adore its creamy chocolate flavor. And prepared as di- 
rected, Cocomalt adds 70% more caloric value to milk. 
It provides extra proteins, carbohydrates, minerals (cal- 
cium and phosphorus) — plus Vitamin D for proper 
utilization of the calcium and phosphorus. It is licensed 
by the Wisconsin University Alumni Research Foundation. 


Cocomalt comes in powder form, easy to mix with 
milk—delicious HOT or COLD. Sold at grocery and 
good drug stores in 14-lb. and 1-b. air-tight cans. Avail- 
able also in 5-lb. cans for hospital use, at a special price. 


FREE TO DOCTORS 


We will be glad to send a trial-size can of delicious 
Cocomalt free to any doctor requesting it. Merely send 
this coupon with your name and address. 


4 


R. B. Davis Co., Dept. 27B Hoboken, N. J. 
Please send me a trial-size can of Cocomalt without 
charge. 


Dr 
Address 


State 


City 


Cocomalt is accepted by the Committee on Foods — 
of the American Medical Association. It is com- 
posed of sucrose, skim milk, selected cocoa, bar- 
ley malt extract, flavoring, and added Vitamin D. 
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A TIMELY MESSAGE TO DOCTORS 
AND HOSPITAL SUPERINTENDENTS 


BARACH -THURSTON 
OXYGEN TENT 


EVENTUALLY YOUR HOSPITAL 
WILL BUY THIS EQUIPMENT 


--- may we tell you some- 
thing about it, now? 


HE RECOGNITION that there is need for adequate 
oxygen equipment is growing, daily. Soon your hospital will 
have to add to its supply of oxygen tents, nasal catheter 
outfits, or oxygen rooms. Should the superintendent of your hospital 


. | ask your opinion regarding the kind of equipment to be purchased, 


will you be well-informed’ concerning recent developments in 
this field? 


We would like to send you full information about the Barach-Thurston 
“Solarium” Oxygen Tent. This is the new, motor-operated, virtually 
noiseless ‘‘tent with the big, canopy.” It has been accepted by the 
Council on Physical Therapy of the A. M. A.,and is now in use in 
many of the leading, hospitals of the United States and Canada. In 
a field where the efficiency of various makes of equipment differs 
so amazingly, we believe you owe it to yourself'and your patients, 
even though a busy man, to investigate. Won't you do so, now? 


OXYGEN THERAPY SERVICE, Inc. 


133 EAST 58th STREET NEW YORK,N.Y. 


Gentlemen: 
Please send me information regarding, the 
Barach-Thurston Oxygen Tent. (I am also inter- 


ested in your rental service: [) 


& 
- 
s 
| 
a 
a | 
a 
a 
H PCEPT AS 
3 
ASSN 
a 
} 
| 


42 


JOURNAL AMERICAN MEDICAL ASSOCIATION 


THE PARENTS’ MAGAZINE 


THE PARENTS’ MAGAZINE 


While the “Encyclopedia” gives you the 
accumulated experience of the centuries, 
“The Parents’ Magazine” will keep you 
informed about the latest developments 
in the field of child welfare. There are 
new methods and ideas coming along 
every day. Distinguished educators, phy- 
sicians and specialists contribute to each 
issue of this interesting, reliable guide 
to rearing children from crib to college. 
(The cost is trifling compared with the 
well being and success of your children.) 


FIVE YEARS WORK 


“The Parents’ Magazine” editorial office 
for five years has been a laboratory and 
clearing house for every new way to 
meet child-rearing problems, as well as 
a reliable bureau for the old ways likely 
to be unknown to the inexperienced. 
The publishers are now ready to present 
the first complete encyclopedia of child 
rearing problems to thoussands of par- 
ents who feel a crying need for it. 


MORE THAN A 
REFERENCE BOOK 


Here is a work that you will be glad 
to have at hand every time something 
disturbs the tranquillity of the family, 
the well-being and behavior of the chil- 
dren. At the same time you will often 
pick it up for continuous and profitable 
reading on the all-absorbing topic of 
child rearing. You can open these books 
anywhere and find useful suggestions 
that will surprise you. 


CAnnounces 


MOTHER’S ENCYCLOPEDIA 


Your Set of the First Edition Is FREE with 


3 Years of Parents’ Magazine” 


(= THOUSAND pages covering every ccnceivable topic 
concerning child welfare. Thousands of facts every parent 
wants to know, with full page illustrations of children every parent 


COMPLETE AUTHORITATIVE 
AND SATISFYING 


It is a real encyclopedia with subjects 
arranged alphabetically from “Adolescent 
Boys” to “Vocational Guidance.” There 
is an exhaustive index of every important 
item touched upon. When you need to 
know in a hurry the best ideas about 
Discipline, Fear, Jealousy, Play Equip- 
ment, Temper Tantrums, Laziness, Shy- 
ness, you have it here from a reliable 
source. 

EVERY PARENT WANTS TO 

BE A SUCCESSFUL 
PARENT 


You cannot afford to experiment with 
such an important job as parenthood. 
And you can now carry on this all- 
important task of caring for your chil- 
dren fortified with the accumulated ex- 
perience of thousands of parents. A 
doctor writes: “We are delighted with 
the books. Every mother and father 
should have a set.”—Dr. W. E. Ryan. 


HOW THE BOOKS ARE MADE 


They are not small, thin, carelessly 
printed volumes such as are usually 
offered with a magazine subscription. 
They are substantial, beautifully printed 
library volumes. The paper is good, 


would like to own. 


there are halftone illustrations, the dura- 
ble cloth binding is stamped in gold. 
They are made for hard usage. 


OUR GIFT TO YOU 


The regular price of a subscription for 
three years is $6.00 (single copy value 
$9.00). You get these four large volumes 
FREE with a three-year subscription 
(36 issue) at the regular price and, what 
is more, you can pay for it $1.00 a month 
for six months, or $5.50 cash. Very 
little to pay to solve a very large 
problem. 


Jri A.M.A. 2-10-34 
THE PARENTS’ MAGAZINE 
114 E. 32nd St., New York, N. Y. 


You may send me the new 4 volume Ency- 
clopedia offered free with a 3 year sub- 
scription for “The Parents’ Magazine.” If 
1 am satisfied | will pay $1.00 a month for 
6 months or $5.50 in one cash payment. [f 
I am not, | may return the books and 
cancel this order. 
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TRAUMATIC SURGERY 


including 
General Surgery, Orthopedic Surgery, Physical 
Therapy, Anatomical Review and Operative Sur- 
gery on the Cadaver. 


New York Polyclinic 


(The Pioneer Post-Graduate Medical Institution in America) 


PATHOLOGY 


AND 


BACTERIOLOGY 


For information address MEDICAL EXECUTIVE OFF ICER: 345 WEST 50tn ST., NEW YORK CITY 


THE JEFFERSON MEDICAL COLLEGE OF PHILADELPHIA 


The One Hundred and Ninth Annual Session begins Sept. 20, 1933; 
ends June {, 1934 
a 1825. A Chartered University since 1838. Graduates number 


FACILITIES: New College building ; Curtis Clinic; Daniel Baugh Institute 
of Anatomy; Department for Diseases of the Chest; Jefferson Hos- 
pital; teaching museums and free libraries; instruction privileges in 
four other hospitals. 

APPLICATIONS should be made early. 


ROSS V. PATTERSON, M.D., DEAN 


LAWS AND BOARD RULINGS [,333:.) 


Regulating the Practice of Medicine in the U. S.A. and Abroad — 


A handy. condensation of the legal requirements for medical practice 
in the various states. Covers subjects of application for license, prelim- 
inar and professional education, reciprocity or endorsement, and 
ex.mptions. Includes also similar information derived from an exhaus- 
tive study of countries in all parts of the world. A list of approved 
medical colleges in the United States and Canada and figures based on 
the data in the book are contained in the appendix. Stiff paper cover. 
342 pages. Price, $1.00. 


AMERICAN MEDICAL ASSOCIATION, 535 N. Dearborn St., Chicago 


HARVARD MEDICAL SCHOOL 


COURSES FOR GRADUATES 


GENERAL COURSE 
IN ORTHOPAEDIC SURGERY 


April and May, daily, all day and certain evenings. 
Fee, $200. 
Professor Ober and associates: Wards and Outpatient Departments 
of the Children’s Hospital; Assistant Professor Smith-Petersen 
and associates: Massachusetts -General Hospital; and _ the 
Anatomical Laboratory, Harvard Medical School. 


Not given for less than eight students. Women are admitted to 
clinical and didactic work. For further information, apply to 
Assistant Dean, Courses for Graduates, 


HARVARD MEDICAL SCHOOL, Boston, Massachusetts 


DUODENAL TUBE 


By DR. JOHN RUSSELL TWISS 


Advantages 


@ A minimum diameter terminal weight, particularly suitable for a 
spastic or constricted pylorus. 

@ Small concave bucket, allowing free bile flow even in constricted 
areas, yet will not adhere to surrounding viscera. 

@ Slots large enough to permit free fluid flow without allowing solid 
matter of a size likely to obstruct the tube. 

@ Larger and more resilient tubing prevents looping or kinking. 

@ Tip acts as a leader in drawing bucket into duodenum; also serves 
as an ‘‘anchor’’ in keeping it there. . 

@ Swivel joint between terminal weight and bucket, prevents as far 
as possible the effect of torsion on tip and consequent looping of 
tube in stomach. 

See article in The Journal of the American Medical 
Association, March 18, 1933, page 792 


At all ethical surgical dealers—Write us for descriptive 
circular 


J. SKLAR MFG. CO. 


839 Floyd Street Brooklyn, N.Y. 
; Wholesale Exclusively 


COLUMBIA UNIVERSITY 


New York Post-Graduate 
Medical School 


Course for the General Practitioner 


Surgical diagnosis, office 
treatment and co-ordinated 
clinics 
Under the direction of 
Professor John F. Erdmann 


One to three months 


These courses are offered to afford an opportunity for physi- 
cians to attend the surgical diagnostic and treatment clinics of 
the Out-Patient Department. Enrollment can be for part-time or 
full-time attendance over one, two or three-month periods. Part- 
time enrollment is encouraged to meet the needs of physicians in 
or near New York City, without materially interfering with daily 
practice. The emphasis in this program is on general surgical 
diagnosis, traumatic and minor surgery. Cases for presentation 
will be selected for their value in illustrating diseases that may 
be diagnosed and treated in an office practice. Physcians who 
attend the clinics will be encouraged to make individual examina- 
tions and diagnoses. While it is desirable to begin the courses 
the first week of the month, the schedule is sufficiently elastic to 
permit enrollment at any time, depending in some instances on the 
size of the class. 

The Out-Patient Department treats approximately 800 patients 
daily. It ranks as the second largest non-municipal dispensary 
practice in New York City. 


For further information, address 
The Director, 305 East 20th St., New York City 
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— 1623 Mahal ASA 

= Wauwatosa, Wisconsin 13 PAD LA Cc 

= Maintaining the highest standards over Resident Staff del EN CANTO 
= a period of fifty years the Milwaukee Rock Steyster, M.D., Med. Dir. A A 

= Sanitarium stands for all that is best Wiutiaw T. Krapwett, M.D. IN ARIZON 

= in the care and treatment of nervous dn tr eee ee Sunshine center of America, 
= disorders. Photographs and where Space and Beauty give 


t. Attending. Staff 
particulars sent on reques 


ArtHuR J. Patex, M.D. 


Wings to Time 
Climate and altitude offer special 
| advantages for out of doors treat- 


COLONIAL HALL— ment of 
One of the 14 Units DEMENTIA PRAECOX 
DEPRESSIONS 


in “Cottage Plan” 


EXHAUSTION AND 
FATIGUE STATES 

CERTAIN NEUROTIC 
CONDITIONS 

PROBLEM CHILDREN 


Modern sociological methods. Sunny 
natured counsellors (no attendants). 
Horseback, dramatics, music, danc- 
| ing, and language instruction. 


Cases handled in normal home situ- 
ation. 


L. CODY MARSH, M.D., Tucson, Arizona 


| 
For Nervous and Mental Diseases, Drug and Alcohol 


D r ° Moody’s Sanitarium, San Antonio, Texas Addictions. Established 1903. Location and Climate 


Approved diagnostic and therapeutic methods; 7 buildings, each with separate lawns; bath rooms ensuite; 100 rooms; modern equip- 
G. H. MOODY, M.D., Founder. J. A. McINTOSH, M.D., F.A.C.P., Superintendent. 315 Brackenridge Ave. 


delightful. 
ment; 15 acres, 350 shade trees. 


SACRED HEART SANITARIUM 


MILWAUKEE, WISCONSIN Asthma — Arthritis — Pernicious and Other Anemias 
Equipped with every mechano-therapy, hydrotherapy. Three hundred beds. Seven ania Bn ren 


Also for rest and recuperation under medical supervision. 
modern facility for diagnostic purposes. Scientific dietetics, massage, physio- Literature and rates sent on request. 
3 Advertising B k d Ch ld 
SPRINGS stising Backward Children 
] require intensive training 
fiizae FOR NERVOUS DISEASES||Piay space in by scientific methods 
fees Byron M. Cartes, M.D.|| the Journal sent 
be Superintendent The BANCROFT School 
: on request rovides unsurpassed facilities for excep- 
Building absolutely fireproof. =: Wis. e e It is a homelike private 
— THE —~d Dr B e e porated “not for profit. inter schoo 
s arnes Sanitarium near Philadelphia. Summer Camp on 
WwW . Maine coast. Full cooperation with phy- 
allace Sanitarium Stamford, Connecticut sicians who wish to retain supervision of 
Memphis, Tenn. ESTABLISHED 1898 their patients. Write for catalog. 
W. R. Wallace, M.D. 4H. W. Priddy, M.D. For mental and nervous diseases, cases of alcoholism and Box 150, Haddonfteld, N. J. 
convalescents. E. A. FARRINGTON, M.D. JENZIA COULSON COOLEY 
For the treatment of DRUG ADDICTION, | Beautifullocation and homelike environment. 
ALCOHOLISM, MENTAL AND NERVOUS DIS- Separate ttag afford ad q classification. 
EASES. Located in the eastern suburbs of the beoble They get together in the Journal Classified 
city. Sixteen acres of beautiful grounds. All For terms and t address Ads—the man who wants to buy and 
® equipment for care of patients admitted <@ F. H. BARNES, M.D. the man who wants to sell. 


Turn Second-Hand Equipment Into Cash 


Have you any apparatus you no longer need? There may be a doctor somewhere looking for just 

such a piece of equipment. You can reach him through the Journal A. M. A. 

The following classified advertisement pulled thirty-three replies and quickly sold the microscope. 
FOR SALE— BAUSCH & LOMB MICRO- 


scope; good as new; excellent oil immersion 
— mechanical stage. Add. 6272 K, % 


Why not take an inventory of your equipment and turn that which you no longer need into cash? 
See page 24 for rates and other information 
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DEPARTMENT 45 


CRAGMOR SANATORIUM 


For the treatment and cure of TUBERCULOSIS. Situated a few 
miles outside of Colorado Springs in the heart of the Rockies. 
Provides for each patient an individual apartment with a private 
sleeping porch. Ideal climatic conditions. Rates from $25.00 to 
$60.00 per week, which include room and board, medical attention, 
general nursing and tray service. For detailed information 
address DR. A. M. FORSTER, Physician-in-Chief. 


CRAGMOR SANATORIUM CRAGMOR, COLORADO 
1 The Easton Sanitarium 


EASTON, PENNSYLVANIA 
Licensed 35 years. 

A PRIVATE INSTITUTION for the care and treat- 
ment of nervous and mental disorders, conditions of 
semi-invalidism, aged people and selected cases of 
drug addiction and alcoholism. Homelike atmosphere; 
Personal care; outdoor recreation and occupation year 
round; delightfully located overlooking the Delaware 
River in the city of Easton; 2 hours from New York 
City; 68 miles from Philadelphia. For and 
Particulars address Medical Director, S. S. P. Wet- 
more, M.D., or phone Easton 6711. 


Che Norbury Sanatorium 


Incorporated and Licensed 


For the treatment of Nervous and Mental Disorders 


Or. Frank P. Norbury, Medical Director 
r. Samue 
Or. Frank Garm ae Associate Physicians 


Address Communications 
THE NORBURY SANATORIUM, Jacksonville, Illinois 


MODERN—WELL EQUIPPED—QUIET ALCOHOLISM, DRUG ADDICTION, 
MENTAL-NERVOUS DISEASES 


Alcoholic treatment one of Gradual Reduc- 
tion, craving for alcotiol destroyed. Female 
Patients,, mental separated from nervous; 


JACKSONVILLE, 
ILLINOIS 


female attendants only; absolute privacy, 
comfortable well appointed ladies’ lounge. 
Drug treatment one of Gradual Reduction, 
no withdrawal pains, no rapid withdrawal 
methods. Nervous patients accepted for 

observation, diagnosis or treatment. Mental 
- have =a comfort that their own home affords. Rates $25.00 per week and 
Stokes, M.D., —" Director. (Telephone East 1488.) 


Ad 
923 Cherokee Road, Louisville, Ky. THE STOKES SANATORIUM 


POTTENGER SANATORIUM AND CLINIC 


For Diseases of the Lungs and Throat Monrovia, Calif. 


F. M. POTTENGER, A.M., M.D., LL.D., Med. Director. J. €&. POTTENGER, 
A.B., M.D., Asst. Med. Director and Director of Laboratory. 


Situated on the southern slope of the Sierra Madre Mountains at an elevation 
of 1,000 feet. Winters delightful, summers cool and pleasant. Thoroughly equipped 
for the Scientific treatment of tuberculosis. We maintain in connection with the 
Sanatorium a clinic for all chest diseases, including asthma, lung abscess and 
bronchiectasis. Weekly rates from $25.00 up, including medical services. Write 
for particulars. 

Address: POTTENGER SANATORIUM, Monrovia, Calif. Los Angeles 

Office: Suite 1214 Wilshire Medical Bidg., 1930 Wilshire Bivd. 


Che, 
A private hospital rail 12 ania maternity services 
g@ seclusion. Patients accepted 
Adoptions when 


to young women 
eny time, early entrance advisable. 
desired. Write for catalogue. 


w 
2927 Main City, Mo. 


The LIVERMORE SANITARIUM 


Two departments, one for general diseases 
Combined | psychoneuroses, and separate cottage 
department for psychoses. Hydrotherapy, 
ottages permit proper classification of 
PSYCHIATRIC patients. Individual bungalows available. , 
and Climatic conditions ideal—almost complete 
GENERAL absence of fog, strong winds or extreme 
M changes. ‘Tuberculous patients not admitted. 
SANITARIU Booklet sent on request. 
Clifford W. Mack, M.D., Medical Director 


LAS ENCINAS SANITARIUM 
Pasadena, California 


A general medical sanitarium for chronic conditions, including the 
psychoneuroses and fatigue states, but excluding active tuberculosis and 
actual psychoses. Facilities for study of diagnostic problems. Ideal situa- 
tion for recuperation. Individual care. Illustrated booklet on request. 


StepHen Suitn, M.D., F.A.C.P.: C. W. TuHompson, M.D., FACP., 
Medical Directors 

M.D., President; W. Jarvis Barlow, M.D., 

Mattison, M.D. 


Directors. —George Dock, 
Vice President; F. C. E. 


let your patients 


TRY 
ALL THREE 


We suggest that you supplement orange and tomato 
juice with pure DOLE Pineapple Juice. All three fruit 
juices are delicious. Especially for children, a vari- 
ety of fruit juices prevents them from becoming tired 
of too much of any one kind. 


DOLE Pineapple Juice is extracted from sun-ripened 
pineapples by the exclusive DOLE Juicing Process. 
This refreshing juice comes direct from Hawaii, packed 
in vacuum-sealed cans for complete protection. The 
exclusive DOLE Juicing Process retains field-fresh 
fragrance and flavor. 


DOLE Pineapple Juice is a good source of vitamins A, 
B, and C, and natural fruit sugars. It is being served in 
many hospitals and it has been accepted by the Amer- 
ican Medical Association’s Committee on Foods. At 
present, DOLE Pineapple Juice is the only pine- 
apple juice which has obtained the Seal. Please make 
sure of getting DOLE by looking for the name DOLE 
stamped on top of the can. Hawaiian Pineapple Co., 
Ltd., 215 Market Street, San Francisco, California. 


DOLE 


pineapple. juice 


Look for the name DOLE stamped on top of the can 
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VITAMIN 


Ralston Wheat Cereal provides all 
the food value of finest whole wheat 
(only coarsest bran removed). 


PLUS added quantities of 


pure wheat germ, which make it 
richer than ordinary whole wheat 
cereals in the appetite essential 
—vitamin B. | 


It isa temptingly delicious, satisfy- 
ing food, equally popular with 
children and adults. 


It cooks in five minutes—costs less 
than one cent a serving. 


Mail the coupon for Research 
Report on the New Ralston Wheat 
Cereal and samples for testing. 


WN 


RALSTON PuRINA ComMPANy, Department I 
104 Checkerboard Square, St. Louis, Mo. 


Please send me copy of your Research Report on the new Ralston 
Wheat Cereal and samples for testing. 


This offer limited to residents of the United States 
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MISINFORMATION BUREAU 


Pseudo-facts fly thick and fast when the 
go-cart brigade assembles in the park... 


Soon Mrs. Neighbor gets going full tilt on 
her favorite theories of infant feeding, and 
—well, it’s just one more time when a baby’s 
best friend is his doctor! For only a physi- 
cian’s advice—plus his explicit formula— 
can protect a youngster from haphazard, 
park-bench prescriptions. 

For example... you know that certain 
brands of evaporated milk measure up to 
your high standards, while others may not. 
But unless you have told the mother spe- 
cifically what brand of evaporated milk to 
use, Mrs. Neighbor’s careless counsel may 
prevail. And your little patient may be 
given a milk that would never meet with 
your approval. 


Borden’s Evaporated Milk fulfills the . 


strictest medical requirements for infant 


feeding. The raw milk is carefully chosen. 
And every step in its preparation is rigidly 
supervised under constant laboratory control. 


May we send you a simple, compact in- 
fant feeding formulary—and other litera- 
ture which you will, we believe, also find 
helpful? Address The Borden Company, 
ae JA224, 350 Madison Avenue, New 

ork, 

, Borden’s Evaporated Milk was the first 
evaporated milk for infant feeding to be 
submitted to the American Medical As- 
sociation Committee on Foods, and the 
first to receive the seal of acceptance. 
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For Effective, Rapid and G Ti J 
Gastric Tissue Juice Extract 
i Prolonged Choleresis d 
i # 
: are. PAT. OFF, Proves of special service in the treatment 
(Brand of Dehydrocholic Acid) of pus cases 
MMM 1 functional hepatic insufficiency, in ‘ ENZYMOL resolves necrotic tissue, exerts a 
reparative action, dissipates foul odors ; a physi- 
patic dysfunction, and in toxemias which  f4) | Ological, enzymic surface action. It does not 
: involve the liver, Decholin (in tablet {| invade healthy tissue; does not damage the skin. 
form for oral use) and Decholin-Sodium (in 
i ampuls, for intravenous administration) are in- : It is made ready for use, simply by the addi- 
} : dicated. Through direct action on the liver cells f tion of water 
43 hepatic function is stimulated, resulting in a : : 
i hastens appearance the during many years: 
shadow, but also aids in the more rapid excre- 
? tion of the dye. When cardiac decompensation 7 Abscess cavities Diabetic gangrene : 
: is associated with liver conditions 4 a Antrum operation After removal of tonsils 
; causing ascites, the pronounced diuretic £ Sinus cases After tooth extraction 
| i action of Decholin-Sodium proves #4|| Corneal ulcer Cleansing mastoid 
| Carbuncle Middle ear 
i bachage and literature avail- Rectal fistula Cervicitis 
ii to physicians on request i 
Haen, Inc. FAIRCHILD BROS. & FOSTER 
105 Hudson Street NEW YORK 
NEW YORK, N. Y. 


PROTECTION 


1899 


PECIALIZED 


RIGHT THRU THE DEPRESSION 
1929—Surplus to Contract 

$1,131,173 
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